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introduction 


On  May  14,  1948,  it  was  announced  in  the  Canadian  House  of  Commons  that 
$30,000,000  in  health  grants  would  be  made  available  annually  to  the  provinces,  Alberta?s 
share  of  these  amounts  to  approximately  $2,000,000  per  year,  the  first  allotment  of  which 
(1948  - 49)  was  made  up  of  the  following  separate  grants: 


1, 

Crippled  Children's  Grant  . __ 

• $ 34,372,00 

2, 

Professional  Training  Grant  

__  34,372,00 

3, 

Hospital  Construction  Grant  . ' 

___  __  850,932, 00 

4, 

Venereal  Disease  Grant  _____________ 

_ 1800100 

5. 

Mental  Health  Grant 

272,097 ,00 

6, 

Tuberculosis  Control  Grant 

______  183,203,00 

To 

8, 

Public  Health  Research  Grant  -- 
(not  apportioned  by  province). 

Health  Survey  Grant  ________________ 

______  42,592,00 

9° 

(does  not  recur  annually) 

General  Public  Health  Grant  ______________ 

_____  287 ,700,00 

10  0 

Cancer  Control  Grant 

229,097,00 

To  qualify  for  its  grants,  however,  each 

province  was  requested  to  con 

duct  a comprehensive  survey  of  its  existing  health  facilities  upon  which  could  be  based 
a reliable  estimate  of  the  extent  of  its  health  needs.  Only  in  this  way  could  a sound 
foundation  for  future  planning  and  the  wise  expenditure  of  the  grants  be  ensured. 

Needless  to  say.  The  Alberta  Government  was  not  only  eager  to  secure  the 
advantages  of  health  grants  for  the  province  but  was  also  glad  of  the  opportunity  to 
determine  accurately  the  nature  of  the  health  needs  which  remain  to  be  met  in  Alberta, 
Accordingly,  the  machinery  for  a health  survey  was  immediately  set  in  motion. 


FORMATION  OF  THE  HEALTH  SURVEY  COMMITTEE  M ALBERTA. 


On  August  28,  1948,  an  Order “in-Council  (See  Appendix  ~ Page  #1 0 } was 
passed  by  the  Provincial  Government  authorizing  the  establishment  of  a Health  Survey 
Committee,  Carefully  selected  from  key  groups  throughout  the  province,  the  latter 
was  composed  of  the  following  eight  persons: 

Dr„  A.  Somerville,  Director, 

Assistant  Deputy  Minister  of  Health  (and  former  Director, 

Division  of  Communicable  Disease  Control) 0 

Miss  J,  S,  Clark,  Executive  Member, 

(former  Director,  Division  of  Public  Health  Nursing,  ) 

Mr,  J,  McGilp,  Executive  Member, 

Assistant  Director,  Division  of  Hospitals  and  Medical  Services, 

Mrs,  W,  Ross,  Millet  ■ Representing  the  Women  of  Alberta, 

Mr,  L,  R.  Adshead,  Edmonton  - Representing  the  Associated  Hospitals 

of  Alberta, 


II 


Dr,  A,  E.  Archer,  Lamont  - Representing  the  College  of  Physicians  and 

Surgeons „ 

Mr , A,  A , Dunkley,  Olds  - Representing  the  Union  of  Urban  Municipalities, 

Mr,  A,  Bo  Haarstad,  Bentley  ■-  Representing  the  Alberta  Association  of 

Municipal  Districts, 

Dr , Somerville  and  Miss  Clark  served  as  full-time  executive  members  while 
Mr,  McGilp  was  available  on  a full-time  basis  for  the  first  nine  months  and  on  a part-time 
basis  for  the  remaining  time , 

The  Committee  felt  very  keenly  the  loss  of  Dr,  A,  E,  Archer  as  one  of  its 
members.  Dr  Archer,  who  passed  away  on  May  23,  1949,  was  replaced  by  Dr,  Morley  Young, 
also  of  Lamont, 


Mrs,  Sheila  Russell,  a former  employee  of  the  Department  of  Public  Health, 
replaced  Miss  Clark  during  June,  1950,  for  the  concluding  months  of  the  survey. 

Two  secretaries  have  provided  competent  stenographic  assistance  throughout, 

HOW  THE  COMMITTEE  HAS  FUNCTIONED 


1 , Meetings ; 

The  committee  commenced  activities  on  September  1,  1948,  and  functioned  for 
a two  year  period.  During  the  first  year  of  activity  the  full  committee  met  approximately 
each  six  weeks.  The  compilation  of  the  final  report  during  the  second  year  necessitated 
monthly  meetings,  which  averaged  two  days  in  duration. 


2 o Scope  of  the  Survey : 

The  Order-in-Council  appointing  the  committee  also  outlined  its  functions. 

It  was  instructed  to  determine  the  distribution  and  efficiency  of  the  present  health  fac- 
ilities in  the  province  and  to  specifically  make  recommendations  with  regard  to  the  following 
fields  s 


1, 

Hospitals 

8. 

Prfessional  Training 

2, 

Nursing  Services 

9. 

Mental  Health 

5 * 

Medical  Services 

10, 

Tuberculosis  Control 

4, 

Dental  Services 

n. 

Venereal  Disease  Control 

5* 

Public  Health  Services 

12, 

Any  other  matter  affecting 

6 . 

Crippled  Children 

the  health  of  the  people  of 

7 * 

Cancer  Control 

the  Province  of  Alberta. 

3 o Methods  of  Obtaining  Information: 

(1)  Inspection  of  Existing  Services: 

During  the  first  year  of  the  survey,  an  attempt  was  made  to  have  one  or  two 
committee  members  visits  all  Sections  of  the  province.  During  this  time  were  made  to  77 
approved  hospitals  (three  with  Schools  of  Nursing),  thirteen  health  units,  two  City  Health 
Departments,  twelve  district  nurses,  four  public  health  nurses  and  four  other  institutions 
providing  health  services. 


Ill  - 


Because  of  the  very  large  problem  involved  in  surveying  the  nursing  field,  extra 
assistance  i-ras  obtained.  The  services  of  Miss  Rae  Chittick,  R.N,,  M,A,,  who  is  a staff 
member  of  the  Faculty  of  Education  of  the  University  of  Alberta,  were  available  during  June, 
July  and  August  of  1949 „ To  obtain  data  on  the  distribution  of  nursing  services  in  Alberta, 
Miss  Chittick  visited  thirty-one  approved  hospitals,  three  of  which  operated  Schools  of 
Nursing.,  four  rural  health  units,  two  district  nurses,  five  industrial  nurses,  one  V=0oN, 
branch,  one  nursing  mission,  seven  doctor's  offices,  nine  special  hospitals,  nine  private 
hospitals  and  homes  for  the  aged,  three  homes  for  the  care  of  children,  and  three  nurse's 
registries.  Substantial  use  is  made  of  material  from  her  report  in  the  chapter  on  "Nursing 
Services" 0 

(2)  Questionnaires ; 

To  assist  In  estimating  the  extent  and  efficiency  of  hospital  services,  a 
brief  questionnaire  was  circulated  ta  all  approved  hospitals  early  in  1949.-  with  almost 
100$  return.  In  cooperation  with  the  committee  on  Nursing  Education  of  the  University  of 
Alberta,  a questionnaire  was  also  circulated  to  all  Schools  of  Nursing  in  the  province, 

(3)  Submission  of  Information  by  Professional  and  Community  Groups 

At  its  first  meeting,  the  Health  Survey  Committee  recognized  the  necessity  of 
having  liaison  committees  with  the  various  groups  in  the  province  who  give  service  in  the 
health  field.  Accordingly p such  committees  were  requested  from  the  following; 

The  Alberta  Association  of  Registered  Nurses 

The  Alberta  Dental  Association 

The  Alberta  Public  Health  Association 

The  Associated  Hospitals  of  Alberta 

The  College  of  Physicians  and  Surgeons, 

These  have  participated  in  discussions  relating  to  their  respective  fields  and 
have  provided  a wealth  of  useful  information. 

Briefs  were  also  received  from  several  provincial  and  local  groups.  These 
were  helpful  in  bringing  various  health  problems  to  our  attention  and  in  making  constructive 
recommendations  concerning  them. 


4 = Public  Meetings ; 

During  1948-49,  79  public  and  semi  public  hearings  were  held  throughout  the 
province 0 These  meetings  were  advertised  and  the  public,  as  well  as  official  representatives 

of  such  groups  as  municipal  councils,  school  division  boards,  hospitals  boards,  etc0,  were 
invited  to  attend.  The  informal  discussions  on  the  health  problems  of  each  area  which 
ensued,  together  with  the  information  and  opinions  thus  obtained,  were  very  valuable.  Though 
this  phase  of  the  survey  was  time-consuming,  It  was  felt  with  good  reason  that  local  opinion 
was  needed  before  sound  recommendations  with  respect  to  any  particular  area  could  be  made. 


5 „ Evaluation  of  New  Health  Projects; 

The  immediate  availability  of  the  first  health  grants  in  1948-49  made  it  pos- 
sible for  a number  of  new  projects  to  be  commenced  at  once.  In  conjunction  with  its  survey 
work,  it  was  the  duty  of  the  committee  to  consider  and  evaluate  these  before  recommending 
necessary  grant  money  for  their  development.  For  the  first  six  months  of  its  life,  this 
was  its  main  activity. 


IV 


It  is  regrettable,  of  course,  that  the  survey  could  not  have  been  completed 
before  these  projects  were  begun,  They  could  then  have  been  oriented  in  a complete,  co 
ordinated  plan  for  the  inauguration  of  new  services , However,  it  was  attempted  to  evaluate 
each  one  with  the  thought  in  mind  that  it  must  ultimately  fit  into  a total  provincial  pattern. 

The  new  projects  which  have  been  commenced  since  1948  are  noted  at  various 
points  in  the  following  chapters , 


6 , Publicity ; 


It  was  felt  by  the  committee,  early  in  its  work,  that  the  citizens  of  Alberta 
should  be  well  informed  on  the  purposes  and  organization  of  the  Alberta  Health  Survey, 
Accordingly,  a four-paged  leaflet  containing  the  necessary  information  was  printed  and  wide- 
ly  distributed.  The  executive  members  have  also  addressed  numerous  public  groups  including 
several  provincial  conventions  of  service  and  community  organizations.  Radio  addressed  on 
the  survey  work  have  been  broadcasted  periodically  and  progress  reports  on  the  activities  of 
the  committee  have  been  made  available  every  three  months  to  the  Government  of  Alberta 
through  the  Minister  of  Health, 


THE  BALANCE  OF  THE  REPORT 


Tho  report  which  follows  is  set  up  in  chapter  headings  which  correspond  with  the 
topics  outlined  in  the  Order- in-Council  mentioned  earlier,  Each  chapter  contains  a summary 
of  existing  health  services  together  with  committee  recommendations  for  their  improvement. 

For  purposes  of  clarification,  it  might  be  noted  here  that  the  seventeen 
census  divisions  have  frequently  been  used  as  a basis  for  evaluating  the  distribution  of 
various  services,  (See  Appendix  Page  #4),  Although  these  boundaries  are  not  commonly 
known,  they  do  present  a fairly  logical  division  of  the  province  into  geographical  units 
and  detailed  statistical  information  is  available  regarding  them.  For  this  reason,  they  have 
proved  very  useful. 

It  should  perhaps  also  be  stated  here  that,  to  the  best  of  its  ability,  the 
committee  has  carefully  evaluated  its  findings  on  the  basis  of  fair  and  effective  health 
service  as  a whole , Consequently  its  recommendations  are  not  always  in  line  with  expressed 
local  opinions  or  with  those  offered  by  individual  groups.  Rather,  it  has  attempted  to 
work  out  an  overall  provincial  plan  Which,  it  is  hoped,  will  provide  adequate  and  well  dis- 
tributed facilities  for  all. 
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GENERAL  HEALTH 


CHAPTER  1 


ALBERTA  - ITS  GEOGRAPHY  AND  PEOPLE 


To  appreciate  the  health  problems  of  a community  it  is  necessary  to  know  some- 
thing Of  its  geography  and  its  people  ~ their  occupations  and  their  interests 0 These  relate 
to  health  in  a variety  of  ways , Climate  has  a notable  effect  on  the  type  of  disease  which 
may  develop  while  various  occupations  also  lend  themselves  to  the  development  of  certain 
diseases  and  health  hazards.  It  is  perhaps  not  so  obvious  that  the  financial  status  of  the 

community  is  one  of  the  major  contributing  factors  in  the  production  of  disease,  though  it 

is  obvious  that  its  ability  to  support  health  services  is  of  major  importance  when  plans  for 
the  prevention  or  treatment  of  disease  are  under  consideration.  Most  of  the  information 
contained  in  the  next  few  pages  is  from  "Alberta  Facts  and  Figures"  - Department  of 
Industries  and  Labour,  1950, 

TOPOGRAPHY: 

The  Province  of  Alberta  is  situated  on  the  east  flank  of  the  Rocky  Mountains 
and  extends  well  out  onto  the  plains 0 It  is  approximately  300  miles  in  width  from  east  to 
west  and  730  miles  in  length  from  north  to  south.  Its  south-eastern  portion  is  a rolling 
treeless  prairie  which  is  thinly  populated  because  it  is  subject  to  dry  periods.  Its 

parkland  area  which  is  v/ell  adapted  to  agriculture  is  triangular  in  shape  and  may  be  enclosed 

on  the  map  by  a line  drawn  from  the  point  where  the  Rocky  Mountains  cross  the  American  bound- 
ary  to  one  some  400  miles  north,  thence  eastward  to  the  Saskatchewan  boundary,  then  south-west- 
ward to  the  point  of  commencement.  To  the  north  of  this  lies  half  of  the  province  consisting 
of  lakes,  forest,  muskeg  and  occasional  areas  of  good  farming  land. 

The  altitude  in  the  settled  parts  of  the  province  varies  from  5S600  feet  at 
Mountain  Park,  to  1,225  feet  at  Peace  River  and  on  down  to  about  800  feet  where  the  Slave 
River  leaves  northern  Alberta. 

CLIMATE: 

It  can  safely  be  said  that  Alberta  has  a healthy  climate  in  spite  of  its  tend- 
ency to  extremes.  The  maximum  summer  temperatures  are  never  excessive  and  the  nights  are  al- 
ways cool.  While  the  winter  temperatures  do  drop  vie 11  below  zero,  the  duration  of  sub-zero 
periods  is  considerably  shorter  than  in  the  other  prairie  provinces.  This  can  be  gratefully 
attributed  to  the  modifying  influence  of  warm  Pacific  air  which  finds  its  way  across  the 
mountains  at  frequent  intervals  in  the  form  of  the  famous  "chinook"  winds. 

Perhaps  the  major  climate  handicap  is  the'  short  growing  period  between  the 
spring  and  fall  frosts,  though  this  is  offset  to  a considerable  extent  by  the  increasing 
length  of  the  summer  day  as  one  moves  north.  Table  1 shows  the  average  frost  free  period 
for  the  past  twelve  years  at  various  points  in  the  province. 


TABLE  # 1 

FROST  FREE  PERIODS  — — (12  year  average) 

Medicine  Hat  125  days 

Lethbridge  — - — — — 115  days 

Calgary  94  days 

Edmonton  87  days 

Peace  River  80  days 
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POPULATION: 

The  population  of  Alberta  has  been  growing  steadily  since  the  beginning  of  the 
century.  This  is  shown  in  Table  2,  while  the  distribution  of  the  rural  population  is 
illustrated  in  the  accompanying  Chart.  #1, 


TABLE  #2 

Year 

Total 

$ Urban  j $ Male 

$ over  65 

1901 

73  5 022 

25 

1,80 

1906 

185*195 

31 

58 

1,76 

191.I 

374*295 

37 

60 

1 s6l 

1916 

496,525 

38 

56 

1.91 

192.I 

588,454 

38 

55 

2,36 

1926 

608,599 

38 

54 

3 o02 

1931 

731,605 

38 

55 

3,51 

1936 

772,782 

37 

54 

4,23 

1941 

796,169 

39 

54 

5,18 

1946 

803*330  | 

44 

53 

6,28 

The  people  of  Alberta  are  of  mixed  racial  origin.  In  1946,  the  proportions 
were  as  follows* 

English  25$  German  — 10$  French  5$  Russian  2$ 

Scotch  - 15$  Ukrainian  --  9$  Polish  3$  Others  9$ 

Irish  " 11$  Scandinavian  8$  Dutch  - 3$ 

The  degree  of  assimilation  of  these  can  perhaps  best  be  shown  by  the  ’’mother 
tongue”  figures  of  the  1946  Dominion  Census  which  showed  the  various  household  languages  to 
be  as  follows % 

English  » 69$  German  ~ 5o9$  Indian  ■*--  3,4$  Norwegian  1,4$ 

Ukrainian  =■  8,8$  French  - 3,5$  Polish  - 1,9$  Others  - ~ 7,1$ 

COMMUNICATIONS: 

Because  Alberta  covers  a large  area  the  question  of  communications  looms  as 
an  important  problem  in  the  health  program  though  it  is  gradually  becoming  less  of  an 
obstacle  as  roads  improve  and  modern  methods  of  transportation  infiltrate  the  outlying  areas. 

In  1946p  of  89 s 541  farms  in  the  province,,  there  were  40,935  with  automobiles 
and  17,394  with  trucks,  (There  was,  of  course,,  some  overlapping  in  these  figures,)  In  the 
same  year,  Alberta  had  10,204  miles  of  surfaced  road  (an  increase  of  290$  in  seven  years) 
and  70,319  miles  of  dirt  road.  These  give  a complete  coverage  of  the  settled  parts  of  Alberta 
though  they  are  subject  at  times  to  the  vagaries  of  the  weather,  The  dirt  roads  are  passable 
except  during  rain,  this  problem  being  worse  in  the  north  of  the  province  than  in  the  south. 
Strange  to  relate,  snow  is  a more  serious  obstacle  in  the  south  because  the  actual  amount  is 
greater  and  because  the  greater  wind  velocities  cause  more  drifting,  A fairly  successful 
attempt  is  made,  however,  to  keep  the  main  highways  plowed  free  of  snow  and  some  municipalities 
do  a considerable  amount  of  plowing  on  secondary  roads. 

In  1947 , the  province  had  5*828  miles  of  railroad  which  give  a satisfactory 
coverage  of  the  province  except  for  a few  isolated  communities. 
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The  789  local  co-operative  telephone  companies  connected  through  the  Alberta 
Government  Telephone  toll  lines  to  300  government  telephone  exchanges  and  210  toll  offices 
provide  an  extensive  telephone  service,  in  addition,  railroad  and  Dominion  Government  tele- 
graph offices,  operate  in  some  communities  which  do  not  have  telephone  eonnections0  Through- 
out the  thinly  populated  areas,  communication  is  someciraes  available  through  the  radio  tele- 
phone services  of  the  Royal  Canadian  Mounted  Police,  the  Alberta  Forestry  Services  and  the 
Alberta  Government  Telephones,  It  is  of  interest  to  note  that  Forestry  radio  telephones  are 
placed  in  those  District  Nursing  cottages  which  have  no  service  through  telephone  or  telegraph a 

As  might  be  imagined,  air  transportation  for  health  purposes  is  a frequent  re- 
sort and  is  readily  available  through  the  R0C.A,F0  and  commercial  companies  at  Grande  Prairie, 
Peace  River,  Edmonton,  Calgary,  Lethbridge  and  Medicine  Hat  and  , at  times,  at  other  centres „ 
This  service  is  used  because  of  the  isolation  of  patients  or  because  of  impassable  road 
conditions  0 


INDUSTRIES: 

Alberta  has  been  and  still  is  an  agricultural  province  although  qther  types  of 
industry  are  rapidly  expanding.  The  extent  of  her  agriculture  is  shown  in  a small  way  in 
Table  #3 0 


TABLE  #3 

AREA, 

STATISTICS  - ALBERTA 

Whole  Province  =■  = = --«  = - = 

163,000,000  acres ; (285? 285  sq„  miles) 

Agricultural  Land  =■=■=-““ 

87,450,000  acres  0 

Occupied  Farms 

41 , 000 p 000  acres. 

Area  Under  Cultivation  - 

20,281,000  acres  „ 

Number  of  Farms  (1946)  - 

89,541 

The  value  of  production  in  the  province  and  the  number  of  persons  employed  in 
the  major  industries  for  1948  are  shown  in  Table  #4 0 Since  that  time  the  oil  industry  has 
expanded  very  materially  and,  if  one  allows  for  this  the  production  of  oil  and  gas  and  the 
search  for  these  is  now  Alberta- s second  industry,  following  agriculture  in  production, 
persons  employed  and  wages  paid, 


TABLE  #4 

STATISTICS  IN  RELATION  TO  ALBERTA -S  INDUSTRIES  1948 


Industry  Employees  Wages  Production 


“XgFicuXture 

£2  53^  0 

Meat  Packing  Plants 

4,000 

$7,000 .000 

80,000,000 

Creameries  & Cheese  Factories 

1,900 

2,900,000 

30 ,000,000 

Flour  and  Feed  Mills 

1,100 

2,100,000 

4,700,000  bbls „ 

Forests 

8,000 

8 000 ,000 

$ 17  594  000 

Coal 

8 , 865 

20,478,000 

41  875,000 

Petroleum 

35,128  000 

Natural  Gas 

“““ 

10  071  000  | 

Refineries 

750 

1,600,000 

65,000,000 

Increasing  industrialization  is  also  indicated  by  the  steady  rise  in  the  percent 
of  the  population  which  is  urban,  (See  Table  #2)  , 

INCOME: 

From  ’’Alberta  Facts  and  Figures’’  the  following  summary  is  obtained  of  the  net 
income  of  the  province.  This  includes  salaries  wages,  net  income  from  agriculture  and  other 
unincorporated  business,  interest,  net  rental  income,  etc „ For  the  convenience  of  the  reader, 
a column  has  been  added  to  show  the  per  capita  income  for  the  past  twenty  years.  It  is  inter- 
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esting  to  note  that  the  over ’all  income  has  been  steadily  rising  since  depression  days  at  a 
rate  considerably  faster  than  the  cost  of  living  index. 


TABLE  #5 

ALBERTA  INCOME  STATISTICS 

..  1929-1948 

Year 

Net  Income 

per  Capita 

Income 

1929 

$312,000,000 

$483 

1934 

187,000,000 

243 

1939 

272,000,000 

344 

1944 

587,000,000 

717 

1948 

844,000,000 

998 

GENERAL  HEALTH: 

Generally  speaking,  when  compared  with  other  provinces  and  other  parts  of  the 
world,  the  health  of  the  people  of  Alberta  is  good.  Prom  the  Health  Reference  Book,  1948, 
or  from  Alberta  Statistics  the  following  data  have  been  obtained  to  illustrate  the  approxi- 
mate state  of  health  of  the  provincial  population; 

10  Prude  Birth  Rate  as  had  been  anticipated,  rose  substantially  immediately  after  the  war  but, 
contrary  to  anticipation,  it  still  remains  high  in  Alberta,,  In  1948  it  was  28,5  per  .1,000 
population  as  compared  with  27 .0  for  Canada  as  a whole.  For  the  past  ten  years  the  rates  have 
been  as  follows ; 


Crude  Birth  Rate  - Alberta  °°  1939“1948 


1939  - 20,9 

1940  - 21,8 

1941  - 21,7 

1942  - 22,7 

1943  “24,3 


1944  - 23,7 

1945  - 24,1 

1946  - 27,6 

1947  =30,0 

1948  "28,5 


2,  The  Crude  Death  Rate  in  Alberta  is  lower  than  average  at  8,3  per  1,000  population  in  1948 

- Canada  at  the  same  time  had  a rate  of  9«3  with  the  provinces  ranging  from  7 *6  to  10 ,5. 

Charts  #2  and  #3  show  the  record  in  Alberta  regarding  deaths  from  certain  diseases  for 
the  past  ten  years.  It  will  be  noted  that  deaths  from  diseases  of  the  heart  have  shown  a 

very  steady  rise.  This  appears  to  be  inevitable  in  view  of  the  increasing  age  of  our  pop- 

ulation There  is  much  of  a preventive  nature  which  can  be  done  however  - particularly  in 
the  realm  of  rheumatic  heart  disease  - which  would  reduce  the  upward  trend  at  least  tempor 
arily.  An  increased  rate  is  also  apparent  in  deaths  from  cerebral  haemorrhage  (strokes) , 

The  cancer  death  rate  too,  is  showing  a slower  but  steady  rise  which  appears  to  be  similarly 
related  to  increased  longevity.  Accidental  deaths  are  showing  a slight  but  alarming  increase , 
Not  only  are  many  of  these  preventable  but  many  are  occuring  in  the  younger  age  groups  which 
makes  them  of  considerable  importance.  Deaths  from  appendicitis  and  from  maternaL  causes  are 
steadily  declining  as  are  those  due  to  whooping  cough  - at  least  in  the  areas  which  have 
adequate  inoculating  programs , 


3o  Infant  Mortality  in  Alberta  is  low  compared  with  other  provinces.  Our  rate  in  1948  was 
37  deaths  per  1,000  live  births,  while  the  rate  for  Canada  was  45=  There  is  room  for 
improvement,  however.  Better  records  have  been  established,  as,  for  example,  the  rate  of 
32  for  the  entire  U,ScAo  The  City  of  Edmonton  also  achieved  a rate  of  32,  while  some  of  the 
rural  health  units  have  rates  in  the  25  to  28  range , Chart  #4  shows  Alberta* s steady  improve- 
ment. in  the  field  as  a whole  but  also  shows  that  there  has  been  very  little  improvement  from 
deaths  due  to  prematurity,  deaths  due  to  injury  at  birth  and  deaths  occuring  within  24  hours 
after  birth. 
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4,  Maternal  Mortality  is  also  low  in  Alberta  with  a rate  of  1,2  per  1,000  live  births  in  1948, 
The  rates  in  other  Canadian  provinces  range  from  1,0  to  2,2,  while  those  of  certain  other  parts 
of  the  civilized  world  are  considerably  higher.  In  the  past  few  years,  Alberta* s rate  has 
steadily  improved,  probably  as  a result  of  improved  prenatal  care,  newer  methods  of  treatment 
(such  as  the  use  of  sulpha  drugs,  penicillin  and  ample  transfusion  services)  and  the  provision, 
of  maternity  hospitalization, 

5,  Communicable  Diseases;  The  effectiveness  of  control  measures  in  the  field  of  communicable 
disease  is  strikingly  exemplified  in  the  Typhoid  Chart  #5  from  the  City  of  Lethbridge  which 
shows  the  spectacular  drop  in  the  typhoid  death  rate  which  occurred  after  the  inauguration 
of  filtration  and  chlorination  of  the  city  water  supply.  The  Diphtheria  Chart  #6  shows  an 
excellent  result  in  the  same  city  in  the  control  of  diphtheria  by  inoculation  Extensive  inoc - 
ulation  programs  of  various  types  have  proved  themselves  of  similar  value  in  the  province, 

not  only  for  diphtheria,  but  also  for  smallpox,  typhoid,  whooping  cough  and,  to  a lesser  extent, 
for  scarlet  fever. 

Regarding  certain  other  diseases,  however,  the  situation  in  Alberta  is  not  im- 
proving.  As  an  example  of  a disease  for  which  no  effectual  preventive  program  has  been  achieved 
one  might  cite  poliomyelitis.  The  official  case  rate  is  not  improving  as  shown  by  Chart  #7, 
although  one  should  remember  that  some  of  the  change  indicated  may  be  due  to  the  fact  that 
cases  have  been  much  better  reported  in  recent  years. 

While  the  figures  here  show  Alberta  in  a favorable  light,  it  should  be  pointed 
out  that  they  relate  mainly  to  fatal  illness  and  cases  of  communicable  disease.  Since  the  time 
of  Pasteur,  enormous  strides  have  been  made  in  the  control  of  communicable  diseases  and  while 
vigilance  against  them  must  be  maintained,  they  are  now  relegated  to  a minor  position  both  as 
a cause  of  death  and  as  a cause  of  illness.  But  not  all  illnesses  are  communicable  and  not 
all  are  fatal  and  it  is  a regrettable  fact  that  no  accurate  figures  are  available  on  the  time 
lost  and  the  disability  created  as  a result  of  that  large  group  of  everyday  illnesses,  A 
surprising  number  of  these  never  even  come  to  the  attention  of  health  authorities  or  the  med- 
ical profession.  To  assist  in  assessing  the  problem,  however,  the  Alberta  Government  is 
participating  in  a Dominion-wide  "Sickness  Survey"  which  is  now  in  its  Initial  stages,  (1950), 

It  is  hoped  that  this  will  provide  more  accurate  figures  on  the  actual  state  of  health  of  the 
provincial  population. 
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CHAPTER  2 

GENERAL  PUBLIC  HEALTH  SERVICES 


PROVINCE  WIDE  SERVICES 

I Legislation. 

II  Provincial  Board  of  Health 
III  Department  of  Public  Health 


1,  Present  Organization  and  Services: 

(1)  General  Administration. 

(2)  Hospital  and  Medibal  Services. 

(3)  Municipal  Hospitals. 

(4)  Cancer  Control  Service. 

(5)  Communicable  Disease  Control, 

(6)  Entomology. 

(7)  Venereal  Disease  Control. 

(8)  Sanitation. 

(9)  Public  Health  Nursing. 

(10)  Health  Education. 

(11)  Provincial  Laboratory 

(12)  Nutrition. 

(13)  Vital  Statistics. 

(14)  Mental  Health 

(15)  Tuberculosis  Control. 

Summary  of  Provincial  Treatment  Services, 


2,  Recommended  Reorganization  and  Extension  of  Services’ 

A.  Extension  of  Present  Services. 

B.  New  Services . 

IV  Voluntary  Health  Agencies. 


1.  Alberta  Division  of  the  Canadian  Cancer  Society, 

2.  Alberta  Safety  Council. 

3.  Alberta  Tuberculosis  Association, 

4.  Canadian  Red  Cross  Society, 

5»  St,  John  Ambulance. 

6,  Victorian  Order  of  Nurses. 


LOCAL  HEALTH  SERVICES: 


I . Urban  - 

1,  City  of  Edmonton. 

2.  City  of  Calgary 

II .  Rural  - 

1.  Rural  Health  Units: 

a.  Fully  organized  units 

b.  One-nurse  units 

c.  Proposed  health  unit 
plan. 


3.  City  of  Lethbridge. 

4.  Medicine  Hat. 

2,  District  Nursing  Service, 
3=  Municipal  Boards  of  Health 
4.  Provincial  Board  of  Health 
functioning  in  Improvement 
Districts . 


III.  Proposed  Coverage  of  Local  Health  Services. 


IV.  Special  Problems  in  the  Local  Health  Field. 
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GENERAL  PROBLEMS  IN  THE  PUBLIC  HEALTH  FIELD. 

1,  Adult  Health „ 

2,  Housing, 

3o  Disaster  Organization, 

4„  Public  Health  Salaries „ 

5o  Distribution  of  Health  Services, 

6,  Co-ordination  of  Preventive  and  Treatment  Services, 

7o  Cash  Value  of  Prevention, 

8,  Health  Insurance 

CHAPTER  2 

GENERAL  PUBLIC  HEALTH  SERVICES 


The  general  public  health  field  in  Alberta  has  been  difficult  to  assess  due  to  its 
numerous  ramifications  and  to  a certain  amount  of  difficulty  in  obtaining  information.  Public 
health  services  are  carried  on  at  both  the  provincial  and  local  levels  although  very  often  the 
distinction  is  by  no  means  sharp  The  provincial  government  for  instance,  assists  in  providing 
a number  of  municipal  services  and  is  wholly  responsible  for  local  administration  in  unorganized 
territories.  In  this  treatment  of  the  subject,  however,  province-wide  services  of  both  the 
government  and  voluntary  agencies  will  be  out-lined  first,  while  grwvinct&a.l  services  at  the  local 
level  will  be  considered  as  part  of  the  local  services , 

PROVINCE  WIDE  SERVICES 

I LEGISLATION 

General  public  health  measures  are  authorized  and  controlled  mainly  under  the  Public 
Health  Act  and  its  numerous  regulations  although  certain  other  acts,  such  as  the  School  Act, 
also  give  public  health  authority,  A list  of  acts  administered  by  the  Department  of  Public 
Health  as  well  as  a list  of  those  that  are  closely  related  to  health  may  be  found  on  page  #6 
of  the  Appendix, 


II  PROVINCIAL  BOARD  OF  HEALTH 

A Provincial  Board  of  Health  which  consists  of  the  provincial  medical  officer  of 
health,  the  provincial  sanitary  engineer  and  the  provincial  bacteriologist  functions  under  the 
authority  of  the  Public  Health  Act  which  lists  its  responsibilities  in  detail.  These  include 
the  collection  of  vital  statistics,  control  of  sanitation  and  communicable  diseases,  super- 
vision of  the  work  of  local  boards  of  health  and,  if  necessary,  assumption  of  their  respon- 
sibilities, Subject  to  the  approval  of  the  Lieutenant  Governor  in  Council,  the  Board  also 
has  the  authority  to  pass  regulations  6n  a large  variety  of  subjects  which  are  specified  in 
the  Act, 

So  far  in  Alberta,  this  type  of  board  has  functioned  well,  although  it  Is  frowned 
on  by  health  authorities  generally  on  the  grounds  that  the  general  public  is  not  represented 
and  that  there  is  grave  danger  of  its  work  becoming  stereotyped.  In  view  of  the  fact  that 
these  criticisms  would  seem  to  be  well  founded,  it  might  be  well  to  note  here  that  the  Health 
Survey  Committee  feels  that  it  would  be  advantageous  for  the  provincial  board  to  have  an 
advisory  committee  representative  of  the  public  at  large.  It  is  also  felt  that  the  duties  of 
the  board  should  be  widened  to  include  general  health  planning  and  the  control  of  the  dis- 
tribution of  hospitals  beds,  (See  recommendation  #52,  Hospital  Services  chapter). 
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Recommendation  #1 g 

(a)  That  the  Provincial  Board  of  Health  be  expanded  to 
include  an  advisory  committee  which  would  consist 
of  persons  nominated  by  rroups  representing  both 
those  giving  and  those  receiving  hetifeh  service. 

(b)  That  the  duties  of  the  Provincial  Board  of  Health 
be  widened  to  include  general  health  plannings 

m THE  DEPARTMENT  OF  PUBLIC  HEALTH, 

1 „ Present  Organization  and  Services  : 

The  Department  of  Public  Health  was  established  in  1920  and  an  expanding  program 
has  been  carried  on  ever  since . The  work  of  the  department  is  divided  into  the  following 
fifteen  divisions , all  of  which  are  administered  under  the  Minister  of  Health: 

(1)  General  Administration: 

This  division  is  responsible  for  the  general  administration  of  all  the  business  of  the 
department  including  purchasing  and  accounting  for  all  divisions, 

(2)  Hospital  and  Medical  Services: 

This  division  is  responsible  for  inspection  of  hospital  services,  administration  of 
hospital  grants  and  the  control  of  medical  and  hospital  services  to  recipients  of  old 
age  pensions,  blind  pensions  and  mothers'  allowances  and  their  respective  dependents. 
Requests  for  its  service  are  growing,  not  only  in  the  control  areas  mentioned,  but  in 
its  advisory  capacities.  These  are  especially  in  demand  in  the  smaller  hospitals.  '[For 
a detailed  outline  of  hospital  services,  see  the  "Hospital  Services  Chapter"). 

(3)  Municipal  Hospitals: 

The  Municipal  Hospitals  Division  operates  separately  from  the  Hospital  Division  and  is 

responsible  for  the  organizing  of  new  municipal  hospital  districts  as  well  as  the' 
supervision  of  th^ir* routine  business  operation  after  organization, 

(4)  Cancer  Control  Services 

Cancer  Control  services  have  been  developed  in  Alberta  over  the  past  twelve  years  until 
a very  complete  program  is  now  operating.  A detailed  account  of  this  is  given  in  the 
chapter  on  "Cancer  Control". 

(5)  Communicable  Disease  Control: 

This  division  is  responsible  for  : 

(a)  Collection  of  communicable  disease  statistics. 

(b)  Overall  control  measures. 

(c)  Local  control  measures  in  unorganized  areas. 

(d)  Provision  of  vaccines  and  serum  for  immunization  against  communicable  diseases, 

(e)  Supervision  of  rural  health  units. 

Since  April  1,  1949,  serums  for  the  treatment  of  communicable  diseases  have  also  been 
provided. 

(6)  Entomology: 

This  is  the  title  of  the  division  entrusted  with  the  responsibility  of  controlling 
insect-borne  diseases  and  for  maintaining  Alberta's  reputation  as  the  only  rat-free 
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community  in  the  world 0 The  insect-borne  disease  found  in  Alberta  have  never  been  a very 
large  public  health  problem  but  they  do  carry  a potential  danger  which  calls  for  serious 
donsideration.  Bubonic  plague  which  is  spread  by  fleas  has  been  found  in  one  human  case 
in  Alberta  and  also,  on  a number  of  occasions,  in  the  Richardson  ground  squirrel  (gopher) 
of  south.-’ eastern  Alberta . This  disease  has  been  a very  serious  menace  in  many  parts  of 
the  world,  and  may  carry  an  increased  risk  to  Albertans  when,  and  if,  rats  infest  the 
province  . Rocky  Mountain  Spotted  Fever  , spread  by  ticks,  has  been  a more  serious  problem, 
a number  of  deaths  having  occurred  in  south-eastern  Alberta,  though  the  high  death  rate 
from  this  disease  has  since  been  materially  reduced  by  the  use  of  streptomycin.  A few 
other  diseases  in  Alberta  are  known  to  be  occasionally  transferred  by  insects,  and  further 
work  is  being  done 0 Under  the  Entomology  Division,  an  inoculation  program  has  been  con- 
ducted in  affected  areas  each  spring  with  practically  100$  attendance  of  local  residents 
at  clinics. 

(7)  Venereal  Diseases 

These  are  controlled  under  a special  Division  of  Social  Hygiene,  the  services  of  which  are 
described  in  the  "Venereal  Disease  Control  Chapter" . 

(8)  Sanitation: 

This  division  is  responsible  for  genera,!  supervision  and  advice  on  all  sanitary  problems 
throughout  the  province  and  for  direct  control  of  sanitation  in  unorganized  areas.  Plans 
for  water  works,  sewage  disposal,  garbage  disposal,  nuisance  grounds  and  cemetries  must 
receive  the  approve,!  of  the  Provincial  Board  of  Health  through  the  Provincial  Sanitary 
Engineer . 

(91  Public  Health  Nursing: 

The  ratlin  responsibility  of  the  Public  Health  Nursing  Division  is  the  district  nursing  pro- 
gram which  is  described  later  in  this  chapter  under  local  health  services.  In  addition, 
it  acts  as  advisor  on  nursing  problems  for  the  department  and,  in  a small  way,  is  active 
in  the  child  and  maternal  health  field. 

(10)  Health  Education: 

Health  education  activities  cover  a wide . range'-  of  public  instruction  through  pamphlets, 
talks ? press  releases „ posters,  moving  pictures,  etc.  This  material  is  used  in  a direct 
provincial  program  and  is  also  distributed  to  local  boards  of  health  and  many  community 
organizations,  -The  Health  Education  Division  also  acts  in  an  advisory  capacity  to  schools 
and  other  groups  interested  in  health.  Much  of  its  work  is  devoted  to  publicizing  avail- 
able health  services  as  it  has  been  found  that  the  health  program,  both  in  the  treatment 
and  preventive  fields,  is  so  much  better  developed  than  the  general  public  is  aware  that 
much  worthwhile  service  is  not  being  utilized  even  though  it  is  readily  available. 

(11)  The  Provincial  Laboratory: 

This  is  operated  for  the  Department  of  Publa c Health  by  the  University  of  Alberta  and 
provides  extensive  laboratory  service  to  public  health  departments,  hospitals  and  the 
medical  profession  at  no  direct  charge.  This  service  wa s provided  for  the  entire  pro- 
vince by  the  Provincial  Laboratory  at  the  University  of  Alberta  in  Edmonton  up  until 
.July  1949c  Since  that  time  a branch  laboratory  has  operated  at  Calgary,  giving  more 
convenient  service  to  the  southern  part  of  the  province. 

(12)  Nutrition: 

A nutrition  program  has  been  operated  by  the  department  since  1947  but  with  such  a small 
staff  as  to  be  seriously  handicapped  in  its  work.  In  the  short  time  it  has  been  in  ex- 
istence, it  has  done  much  to  assist  the  local  nutrition  program  in  health  units  and  in 
the  hospital  field. 
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A point  of  related  interest  which  might  be  mentioned  here  is  that  the  Department  of 
Agriculture  maintains  a staff  of  District  Home  Economists  whose  work,  to  a large  extent, 
is  nutritional  in  character . Their  services  are  available  in  the  following  districts  5 
Grande  Prairie,  Westlock,  Edmonton,  St.  Paul,  Vegreville,  Ryley,  Wetaskiwin,  Camrose, 
Stettler,  Red  Deer,  Calgary,  Brooks,  and  Lethbridge,  (See  Recommendation  #4). 

(13)  Vital  Statistics  • 

This  division  is  responsible  for  the  collection  of  the  vital  records  of  the  province 
that  relate  to  births,  marriages  and  deaths. 

(14)  Mental  Healths 

This  division  is  responsible  for  the  various  provincial  mental  hospitals  and  for  a 
program  of  mental  hygiene.  All  of  these  are  described  in  more  detail  in  the  chapter  on 
Mental  Health. 

(15)  Tuberculosis  Controls 

This  is  handled  through  a special  division  which  provides  a case  finding,  treatment 
service  and  control  program,  further  details  of  which  may  be  found  in  the  chapter  on 
Tuberculosis  Control. 

Summary  of  Provincial  Treatment  Services,; 

Treatment  services  provided  by  the  Provincial  Government  have  been  steadily  developing 
in  Alberta  throughout  the  years  until  a degree  of  health  insurance  which  is  frequently  net 
recognized,  is  now  supplied  through  the  Department  of  Public  Health.  To  give  a clear  over-all 
picture  of  these,  they  are  summarized  here: 

(1)  Financial  assistance  for  hospitalization  has  been  expanding  steadily.  These  services 
available  in  1948/49  are  outlined  below  with  the  actual  provincial  cost  for  the  fiscal 
year  shown  in  brackets, 

a.  A per  diem  grant  to  approved  hospitals  of  70/  per  patient  for  each  day  of  service  given 
to  residents  of  Alberta,  ($984,834,60) 

b0  Maternity  hospitalization  without  direct  cost  to  the  patient  at  standard  ward  rates  for 
a period  not  exceeding  twelve  days,  ($797 >890. 00) 

c.  Necessary  standard  ward  hospitalization  with  extras  for  old  age  pensioners,  recipients 
of  mothers*  allowance,  blind  pensioners  and  their  respective  dependents,  ($512 ,.075 >05) 

d„  Necessary  standard  ward  hospitalization  with  extras  for  all  indigents  who  are  a prov- 
incial responsibility,  ($16,998,97) 

(Provincial  assistance  in  the  hospital  insurance  field  is  being  increased  further  during 
1950  by  an  offer  of  the  Department  of  Public  Health  to  re-imburse  any  municipality  for 
50#  of  its  costs  in  providing  standard  ward  hospital  service  - without  extras  - to  its 
ratepayers  at  one  dollar  per  day,  provided  that  a hospital  insurance  scheme  is  also 
developed  for  non-ratepayers . ) 

e.  A special  grant  on  behalf  of  patients  in  approved  chronic  hospitals,  ($229,234.70) „ 

(2)  Medical,  dental  and  eye  services  have  been  provided  for  Old  Age  Pensioners,  Blind  Pensioners, 
Recipients  of  Mothers'  Allowance  and  the  dependents  of  these  groups  since  1947.  ($362,799,33) . 

(3)  Insulin  is  provided  to  needy  diabetic  cases  within  the  province.  ($8,893,45)0 

(4)  Cancer  suspects  and  cases  came  under  provincial  assistance  in  the  years  from  1940  to  1942. 

At  the  present  moment  any  resident  who  is  referred  to  the  clinic  by  his  family  doctor  is 

entitled  to  diagnostic  service,  x-ray  and  radium  treatment,  surgery,  if  indicated,  and 
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hospitalization  during  the  diagnostic  period.  ($269,092 ,95) 

(5)  Serums  and  vaccines  are  supplied  for  prevention  and  treatments  of  communicable  diseases. 
($71,49i0l8) 0 (A  list  of  serum  depots  appears  in  the  Appendix  on  Page  #7.) 

(6)  The  Poliomyelitis  Sufferers*  Act  went  into  effect  in  1938  providing  a complete  hospital, 
surgical,  and  rehabilitation  program  for  infantile  paralysis  cases  after  their  quarantine 
period  is  over.  ($55,572,82)  , 

(7)  There  is  a free  diagnostic  and  treatment  service  for  venereal  diseases  available  to  all 
persons  in  Alberta  through  venereal  disease  clinics 0 Though  this  is  only  readily  available 
to  residents  of  cities,  it  is  in  these  that  the  bulk  of  the  service  is  needed,  penicillin, 
arsenicals  and  bismuth  for  the  treatment  of  syphillis  and  sulpha  drugs  for  the  treatment 
of  gonorrhea  are  also  supplied  to  private  physicians  at  no  direct  charge.  ($70,860.48). 

(8)  76$  of  the  cost  of  operating  our  mental  institutions  and  all  the  cost  of  the  mental  hygiene 
services  comes  from  provincial  funds.  ($2272,415.24). 

(9)  Sanatorium  treatment  for  tuberculosis  of  the  lungs  has  been  provided  by  the  province  since 
1936,  and  in  February  1949  this  service  was  extended  to  cover  all  forms  of  the  disease. 
($824,847.90) . 

(10)  For  the  35,000  people  who  reside  within  district  nursing  areas,  the  province  is  making  a 
substantial  contribution  by  providing  a constant  treatment  service,  (098,631.55)  Also, 
authority  was  given  in  1950  (Under  the  Nursing  Services  Act)  to  carry  a similar  type  of 
service  to  a wider  group  of  people. 

(11)  Through  the  provincial  laboratory,  special  services  covering  diagnostic  procedures  are  made 
available  to  benefit  the  people  of  Alberta  both  directly  and  indirectly.  ($118,000.33). 

2.  Proposed  Reorganization  and  Extension  of  Services 2 

In  order  to  provide  more  efficient  health  service  to  the  people  of  Alberta,  certain 

expansions  of  existing  services  and  some  new  services  seem  to  be  indicated.  The  present  organ- 
ization of  the  Department  of  Health  and  the  proposed  reorganization  as  visualized  by  the  Health 

Survey  Committee  are  to  be  found  on  Charts  #8  and  #90  The  changes  proposed  are  discussed  here; 

A.  Extensions  of  Present  Services, 

(.1)  Advisory  service  to  hospitals. 

For  years  there  has  been  a growing  demand  from  all  hospitals  - and  especially  from  the 
smaller  ones  - that  the  province  provide  a wider  advisory  service  in  the  fields  of  hosp- 
ital administration,  accounting  and  nursing.  During  the  past  few  years  this  type  of 
service  has  actually  decreased  because  of  the  increased  burden  of  other  duties  on  the 
Medical  Inspector  of  Hospitals  and  his  assistant  It  would,  therefore  seem  necessary  to 
expand  the  staff  of  this  division  to  make  consultations  of  the  above  nature  available. 

This  would  probably  call  for  the  following  additional  staff  2 (1)  a doctor  trained  in 
hospital  administration,  (2)  a nurse  of  wide  experience  competent  to  advise  in  hospital 
nursing,  and  (3)  necessary  secretarial  help.  The  hospital  accounting  problem  can  probably 
be  handled  by  the  existing  staff  provided  that  certain  statistical  assistance  which  is 
mentioned  later  in  this  chapter  becomes  available,  (Note:  For  smoother  operation,  it  is 
also  recommended  that  the  present  municipal  hospitals  division  become  a branch  of  the 
Division  of  Hospital  and  Medical  Services) . 

(2)  Cancer  Control  2 

As  outlined  in  the  chapter  on  cancer  control,  a cancer  clinic  at  Lethbridge  is  recommended 

(3)  Rat  Control  2 

A certain  amount  of  educational  work  has  been  done  in  this  field  by  the  public  health 


CHART  #8 
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entomologist  of  the  department.  This,  however,  will  not  go  very  far  toward  prevent- 
ing the  imminent  invasion  of  this  province  by  rats.  To  prevent  such  an  invasion  or 
at  least  to  reduce  its  ravages,  it  is  proposed  by  the  Survey  Committee  that  a rat 
control  program  be  commenced  with  the  appointment  of  a rat  control  officer.  The  man 
appointed  to  this  post  should,  of  course,  know  rat  control  methods  and  enough  about 
buildings  to  be  in  a position  to  advise  on  rat-proofing.  He  should  also  be  capable 
of  getting  this  information  before  the  public.  If  or  when  rats  actually  invade  the 
province,  this  program  would  need  to  be  expanded. 

(Note:  A point  which  might  be  mentioned  here  is  that  Dr.  Milham  of  the  Rockefeller 
Foundation  in  his  report  to  the  Dominion  Government  a few  years  ago  recommended  that 
service  in  the  field  of  entomology  should  be  absorbed  by  the  Department  of  National 
Health.  The  Health  Survey  Committee  feels  that  this  is, a reasonable  suggestion.) 

(4)  Sanitation. 

It  is  evident  that  the  control  of  sanitation  is  a very  responsible  job  which  calls 
for  a sufficient  number  of  adequately  trained  staff  at  both  the  professional  level 
of  the  sanitary  engineer  and  the  level  of  the  sanitary  inspector.  It  is  a field 
which  is  steadily  enlarging.  The  total  number  of  persons  engaged  in  sanitation  in 
this  province  is  below  that  of  any  of  the  other  western  provinces.  Not  counting 
personnel  in  larger  cities,  Alberta  has  one  sanitary  engineer  and  ten  sanitary 
inspectors,  while  the  other  three  western  provinces  average  two  sanitary  engineers 
and- twenty-six  inspectors. 

The  Health  Survey  committee  feels  that  this  situation  should  be  remedied  in  the 
near  future.  To  further  illustrate  the  point,  the  following  table  estimates  from 
recent  experience  the  amount  of  time  required  for  the  major  engineering  problems 
which  come  before  the  Provincial  Sanitary  Engineer  in  the  course  of  a year. 


TABLE  #6 

ESTIMATED  DAYS  OF  WORK  - ALBERTA  SA 

.NITARY  ENGINEERING 

Type  of  Plant 

Supervision 

Number  of 

Total  days 

Man  days  per 

Plants  in 

required 

Plant  per  yr. 

Alberta . 

per  year. 

New  waterworks, 
sewage  plants  or 
swimming  pools  . . 

15 

4 

60 

Waterworks  in 

operation , ....... 

5 

72 

360 

Sewage  disposal 

I 

» 

I 

plants  in  operation  1 

! 2 

45 

90 

$wimming  pools  in 

operation 

! 2 

1 

16 

32 

Stream  investiga- 

1 

1 

1 

j 

tion  

1 

-- 

125 

TOTAL 

5T 

667  | 

L - 1 

L_ ~ 

1 

l 

From  this  it  would  appear  that  Alberta  needs  a total  of  667  sanitary  engineer  man- 
days  per  year  in  the  field,  or  the  full  time  of  at  least  two  sanitary  engineers.  The 
present  sanitary  engineer  would  also,  of  course,  have  to  attend  to  routine  work  in  the 
office  and  to  general  supervision  of  sanitary  inspectors. 

In  the  field  of  sanitary  inspection,  one  inspector  is  ordinarily  required  for  every 
25,000  people.  Our  scattered  population  reduces  the  load  on  a sanitary  inspector  but 
this  is  almost  completely  offset  by  lost  time  due  to  extra  travelling  and  to  a larger 
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number  of  smaller  units  to  inspect . If  this  figure  is  accepted,  Alberta  requires  22 
inspectors  for  parts  of  the  province  outside  the  four  main  cities.  As  has  already 
been  mentioned,  there  are  now  (June  1950)  only  ten  inspectors  in  these  areas  engaged 
on  health  unit,  provincial  and  federal  staffs. 

At  the  present,  very  little  is  known  about  the  quality  of  water  in  Alberta  streams, 
their  suitability  as  sources  of  water  supply  or  their  ability  to  handle  sewage.  With 
Alberta's  rapidly  increasing  industrialization,  the  problems  arising  from  waste  matter 
in  our  streams  is  also  steadily  increasing.  Oil  refineries  and  paper  mills  create 
particularly  serious  problems,  A project  was  initiated  during  1950,  however,  which 
should  clarify  this  entire  matter  during  the  next  two  or  three  years „ This  necessit- 
ated the  hiring  of  a part-time  sanitary  engineer  and  a full-time  sanitary  inspector 
but  their  work  is,  of  course,  over  and  above  the  routine  services  listed  in  the  above 
table „ 

(5)  Health  Education. 

This  field  has  not  expanded  in  Alberta  at  the  rate  it  has  in  other  places.  Perhaps 
because  of  the  less  obvious  nature  of  its  results,  health  education  does  not  have  the 
mass  appeal  of  more  specific  programs,  though  it  is  no  less  important.  Concerning  the 
expansion  needed  in  this  division,  it  is  difficult  to  make  a specific  recommendation. 
However,  in  view  of  the  increasing  requests  for  service  and  the  suggestions  received 
from  educational  authorities,  it  would  appear  to  be  in  order  to  suggest  that  the  pre- 
sent staff  of  two  be  doubled  or  even  tripled 

A part  of  the  responsibility  of  the  health  education  division  should  be  the  establish-' 
ment  of  a proper  library  for  the  department.  An  adequate  supply  of  new  books  and  period- 
icals shoul  d be  available  through  a suitable  annual  vote  , It  should  also  perhaps  assume 
more  responsibility  for  the  promotion  of  in-service  education  of  staff  members  This 
has  become  .standard  procedure,  in  health  departments  in  Canada  and  has  been  in  force  in  a 
small  way  in  the  Alberta  Department  of  Health.  A planned  program  of  staff  education  would 
seem  to  be  called  for,  however.  More  frequent  staff  meetings  and  on-duty  educational 
projects,  would  be  desirable.  Leaves  of  absence  with  pay  (or  part  pay ) for  key  members 
to  take  tours  or  special  short  courses  outside  the  province  would  also  help  to  keep  the 
whole  staff  up-to-date  and  alert  in  their  activities.  Such  courses  in  themselves  would 
not.  of  course,  call  for  promotion  or  a raise  in  salary. 

In  connection  with  general  health  education,  it  is  also  felt  by  the  Survey  Committee 
that  a more  effective  and  less  wasteful  production  of  educational  materials  might  be 
achieved  through  a closer  cooperation  with  the  Department  of  National  Health  and  Welfare. 
The  latter  has  access  to  a wider  range  of  technical  facilities  for  this  purpose,  and 
could  no  doubt  provide  valuable  assistance  to  all  provinces.  In  this  way,  a good  deal  of 
duplication  from  province  to  province  in  the  preparation  of  general  health  materials 
could  be  eliminated 

(6)  Nutrition 

The  service  of  the  Nutrition  Division  is  primarily  educational.  In  view  of  requests, 
particularly  from  women's  organizations,  a suggestion  might  be  made  regarding  doubling 
the  present  staff  which  consists  of  one  nutritionist  and  one  stenographer  An  alter 
native  suggestion  would  be  the  transfer  to  this  division  of  the  district  home  economist 
service  mentioned  earlier  in  this  chapter  as  being  provided  at  the  present  time  by  the 
Department  of  Agriculture „ In  view  of  the  fact  that  the  work  of  the  home  economists  has 
to  do  primarily  with  various  aspects  of  health  and  that  their  services  should  be  available 
to  urban  as  well  as  to  rural  housewives,  it  is  felt  by  the  Health  Survey  Committee  that 
they  would  be  better  placed  under  the  Department  of  Health. 

(7)  Statistics. 

At  the  present  time  the  Vital  Statistics  Division  collects  registrations  of  births, 
marriages  and  deaths,  and  a statistician  has  recently  been  added  to  the  Department  of 
Public  Health  primarily  for  work  in  the  Division  of  Hospitals  and  Medical  Services . It 
is  known,  however,  that  valuable  information  has  been  lying  dormant  in  other  divisions 
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of  the  Department  due  to  the  fact  that  there  has  been  no  statistical  staff  to  provide 
an  interpretation  of  it.  It  would  seem  desirable  to  make  this  service  available  to 
all  divisions  by  establishing  a general  statistcial  service  perhaps  associated  with  the 
present  Division  of  Vital  Statistics . At  least  one  well  trained  statistician  in  charge, 
assisted  by  adequate  clerical  personnel,  would  be  necessary,, 

(8)  Mental  Health „ 

As  outlined  in  the  chapter  on  Mental  Health,  additional  mental  hygiene  clinics  are 
indicated  at  Lethbridge p Red  Deer  and  eventually  in  the  Peace  River  area. 


. New  Services . 

The  following  are  new  services  which  appear  to  be  indicated  now  or  in  the  near  future. 

(1)  Maternal  and  Child  Health. 

In  the  maternity  field,  it  has  been  general  public  health  policy  in  Alberta  to  encourage 
women  to  obtain  the  necessary  pre  and  postnatal  care  from  their  own  practitioners.  In 
the  early  days  of  rural  health  units,  pre-natal  clinics  were  attempted  but  it* was  soon 
found  that  the  only  cases  which  attended  were  those  who  were  already  receiving  adequate 
service  from  their  own  doctors.  At  the  present  moment,  there  is  only  one  pre  and  post- 
natal clinic  under  government  auspices  operating  in  the  province  - the  University 
Hospital  out-patient  clinic  which  is  open  one  day  per  week  for  this  purpose  and  sees  about 
a dozen  patients  per  clinic.  The  district  nurses  also  give  some  pre  and  post-natal  care 
and  the  Victorian  Order  of  Nurses  operate  pre-natal  classes  at  points  where  they  give 
service.  However,  the  total  amount  of  this  public  pre-natal  work  is  very  small. 

Similarly,  a large  number  of  mothers  continue  to  use  the  family  doctor  as  a source  of 
information  in  relation  to  the  well  baby,  though  child  welfare  programs  are  more  widely 
developed  than  pre  and  post-natal  services.  Well  baby  clinic  service  is  available  in 
all.  the  cities,  (except  Wetaskiwin)  and  in  health  unit  areas.  These  same  areas,  as  a 
rule,  provide  pre-school  and  school  health  services.  Outside  of  the  cities  and  rural 
health  units,  however,  except  for  the  service  available  to  the  small  number  of  people 
close  to  provincial  district  nurses,  there  are  no  organized  child  health  programs. 

A small  amount  of  work  has  been  done  in  Maternal  and  Child  Health  at  the  provincial 
level  by  the  Division  of  Public  Health  Nursing,  but  it  is  obvious  that  there  is  a big 
field  here  which  need  to  be  developed  and  coordinated  and  that  a new  division  is  required 
for  the  task.  The  staff  indicated  for  such  a division  would  seem  to  be  a specially 
trained  medical  officer,  a nurse  and  a stenographer.  Among  its  responsibilities  could 
be  direction  and  supervision  of  a crippled  children's  program, 

(2)  Dental  Health. 

Having  in  mind  the  increasing  evidence  that  a preventive  program  in  dental  health  is  of 
real  value  and  in  view  of  the  fact  that  such  programs  have  been  in  operation  in  several 
provinces  and  states,  it  would  appear  timely  for  the  development  of  a Dental  Health 
Division  in  the  Department  of  Public  Health.  Its  purpose  would  be  to  stimulate  research 
and  to  develop  an  active  preventive  program  which  would  include  educational  work  for  the 
benefit  of  both  laymen  and  the  dental  profession.  This  would  require  a public  health 
dentist,  a dental  hygienist  and  the  necessary  clerical  assistance. 

(3)  Industrial  Health* 

For  the  past  four  years,,  the  Federal  Government  has  loaned  an  industrial  chemist  to  the 
Alberta  Department  of  Public  Health,  and  a large  amount  of  valuable  preventive  work  has 
been  demonstrated.  Apparently  the  federal  authorities  felt  that  their  share  in  the  de- 
monstration was  complete  however,  for  in  April,  1950,  the  federal  employee  was  withdrawn. 
But  in  view  of  Alberta's  rapid  industrial  expansion  the  continuation  of  this  program 
seems  imperative.  To  adequately  function,  a division  to  handle  such  work  should  probably 
include  a medical  officer  with  special  training  in  industrial  health,  an  industrial 
chemist,  a public  health  nurse  with  training  and  experience  in  the  industrial  field  and 
secretarial  assistance  as  required. 
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(4)  Rural  Health  Units „ 

When  additional  health  units  are  organized,  their  supervision  will  require  the  full 
attention  of  a medical  officer „ This  will  require  the  separation  of  this  function  from 
the  Division  of  Communicable  Disease  Control 0 A nurse  advisor  and  stenographer  would 
also  be  needed  in  this  new  division, 

(5)  Field  Training  Centre, 

The  organization  of  such  a centre  in  the  province  would  be  extremely  beneficial  to  the 
public  health  field.  This  proposal  is  discussed  more  carefully  in  the  Professional 
Training  Chapter 0 

(6)  Assistant  Deputy  Minister 0 

The  suggested  reorganization  chart  visualizes  this  officer  as  being  responsible  for  the 
administration  of  the  Federal  Grants  which  touch  practically  every  service  of  the  Depart" 
ment0  In  addition,  it  is  proposed  that  he  be  responsible  for  general  supervision  of  the 
four  divisions  which  give  general  service.  On  the  assumption  also  that  the  Assistant 
Deputy  Minister  has  been  promoted  after  experience  in  other  divisions,  he  should  presumably 
be  ready  for  the  position  of  Deputy  Minister  in  due  course „ 


The  suggested  expansions  in  the  Department  would  call  for  the  staff  increases  shown  in 
Table  #7, 


STAFF  INCREASES  IN  T 

PROVINCIAL  H 

HE  REC0MMEN1 

EALTH  DEPARr 

DED  PRO; 

rMENT 

POSALS- 

j MO  or 

Sanitary 

Techni= 
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Division 

Dentist 

Engineer 
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Hospital  and 

Medical  Services 

1 

- 

1 

- 

2 

Rat  Control 
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- 

1 

- 

Sanitation 
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2 

- 
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2 

Health  Education 

- 

- 

- 

2 

1 

Nutrition 

1 

1 
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- 
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* 

1 

1 

Maternal  & Child 
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-■ 

p 

1 

- 

1 

Dental  Health 

1 

- 

- 

1 

i 

1 

1 

Industrial  Health 

1 

- 

X 

1 

j 

1 

j. 

Local  Health  Ser- 

| 

! 

vices 

1 

s 

1 

- 

1 

TOTAL 

4 

2 

4 

l8 

11 

* Eventually  most  of  these  will  be  absorbed  into  local  health  units 
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That  the  services  of  the  Provincial  Department  of  Public  Health  be  expanded  by: 
a,  Expansion  of  service  in  existing  divisions  to  provide: 


(1)  A wider  advisory  service  to  hospitals  by  the  addition  of  a medical  advisor,  a 
nurse  advisor  and  the  necessary  clerical  assistance  to  the  Division  of  Hospitals 

and  Medical  Services  0 

(2)  a rat  control  program 0 

(3)  in  a Local  Health  Service  Division,  consultants  in  the  medical,  nursing  and 
sanitation  fields, 

(4)  better  sanitary  control  as  outlined  in  the  context, 

(5)  further  facilities  in  health  education, 

(6)  additional  in-service  training  both  within  the  department  and  at  local  points, 

(7)  Additional  facilities  in  the  nutrition  field, 

(8)  statistical  facilities  available  to  all  divisions  in  addition  to  the  present 
vital  statistics  service. 


b.  Establishment  of  new  divisions 

(1)  Maternal  and  Child  Health, 

(2)  Dental  Health, 

(3)  Industrial  Hygiene, 

(4)  Field  Training  = as  outlined, 

(5)  Coordination  of  Federal  Grants, 


Recommendation  #3 

That  a cooperative  scheme  be  worked  out  between  the  provincial  and  federal  health 
authorities  for  the  better  production  of  publicity  materials  which  can  be  used  in 
all  provinces. 


Recommendation  #4, 

That,  in  view  of  the  fact  that  the  work  of  district  home  economists  in  the  province 
has  to  do  primarily  with  various  aspects  of  health  and  that  their  services  should 
be  available  to  urban  as  well  as  rural  housewives,  consideration  be  given  to  their 
transfer  from  the  Department  of  Agriculture  to  the  Department  of  Public  Health, 

rv  VOLUNTARY  HEALTH  AGENCIES „ 

1,  The  Alberta  Division  of  the  Canadian  Cancer  Society  carries  on  a wide  program  which  is 
described  in  the  chapter  on  Cancer  Control, 

2,  The  Alberta  Safety  Council  has  been  operating  for  a number  of  years  in  the  Edmonton 
area  and  is  hoping  to  expand  its  service  soon  to  include  the  entire  province,  It»s 
major  work  has  been  in  the  industrial  field  and  in  relation  to  car  accidents.  It  is 
discussed  at  greater  length  in  the  chapter  on  Other  Health  Services, 

3,  The  Alberta  Tuberculosis  Association  has  carried  on  an  active  program  in  the  tuber- 
culosis field  with  funds  obtained  from  the  sale  of  Christmas  Seals,  This  service  is  very 
closely  integrated  with  the  provincial  tuberculosis  service  and  is  reported  more  fully 

in  the  Chapter  on  Tuberculosis  Control, 
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4,  The  Canadian  Red  Cross  Society  has  a wide  program  perhaps  the  major  item  of  which  is  its 

blood  service.  From  its  depot  in  Edmonton  and  sub  depot  in  Calgary,  it  supplies  a complete 
transfusion  and  blood  grouping  service  to  all  the  hospitals  in  Alberta,  Banks  for  distrib- 
ution of  whole  blood  are  maintained  at  Vegreville,  High  Prairie,  Camrose,  Medicine  Hat, 
Lethbridge,  Drumheller,  and  four  hospitals  in  Edmonton  and  two  hospitals  in  Calgary.  Plasma 
is  kept  in  stock  in  all  active  hospitals  in  the  province  and  whole  blood  is  available  to 
them  from  the  nearest  blood  bank.  To  assist  in  this  program,  the  provincial  government 
contributed  an  initial  $50,000  and  now  maintains  the  depot  buildings  in  Calgary  and  Edmontor] 
In  addition,  the  Society  has  an  organization  to  function  in  emergencies  and  catastrophies 
as  well  as  a crippled  childrens  program  which  is  centered  at  the  Junior  Red  Cross  Hospital 
in  Calgary  and  handles  orthopedic  cases  under  sixteen  years  of  age  , It  also  provides 
courses  for  the  general  public  in  life  saving,  first  aid  and  home  nursing  and  a wide  health 
educational  program  in  the  schools  through  the  Junior  Red  Cross  Organization, 

5c  The  St,  John  Ambulance  Association  provides  a training  program  in  first  aid  and  home  nursing 
as  well  as  first  aid  service  to  the  public  wherever  large  groups  are  assembled. 


6,  The  Victorian  Order  of  Nurses  provides  a bedside  nursing  service  to  patients  in  their  homes 
through  its  three  Alberta  Branches  at  Edmonton  (staff  three),  Calgary  (staff  six)  and 
Medicine  Hat  (staff  one).  Nominal  charges  are  made,  with  due  allowance  for  the  financial 
position  of  the  patient *s  family,  VoO.N,  nurses  also  carry  on  a large  program  of  education- 
al work,  particularly  in  the  field  of  maternity  care  , 


Note : 


In  connection  with  all  of  the  above  services,  it  is  perhaps  necessary  to  emphasize 
the  fact  that  they  are  voluntary.  The  contributing  agencies  are  at  liberty  to  withdraw  them  at 
any  time  for  financial  or  other  reasons.  It  is  therefore  unlikely  that  they  could  be  continued 
at  their  present  level  during  periods  of  economic  recession. 


LOCAL  HEALTH  SERVICES 


1 URBAN, 

(1)  In  the  city  of  Edmonton  the  public  health  services  fall  under  three  jurisdictions  The 
general  public  health  work  is  the  responsibility  of  the  city  Board  of  Health;  the  public 
school  medical  service  is  carried  out  by  the  School  Board;  and  a separate  health  service 
for  catholic  schools  operates  under  the  Separate  School  Board. 


The  City  Health  Department  which  is  under  the  direction  of  a medical  officer  of  health, 
has  one  veterinarian,  six  nurses,  ten  sanitary  inspectors  and  a clerical  staff  of  five. 
This  provides  routine  services  in  relation  to  general  public  health,  infant  and  preschool 
health,  communicable  disease  control  and  sanitation.  To  assist  in  this,  the  provincial 
government  contributes  a grant  equivalent  to  the  cost  of  one  nurse , 


The  Edmonton  School  Board  independently  supplies  a routine  school  service  which  is  under 
the  direction  of  a part-time  medical  officer 0 He  is  assisted  by  a staff  of  ten  nurses, 
plus  one  dentist  who  works  halftime  and  a halftime  dental  assistant  who  handles  the  nec- 
essary clerical  work  of  the  central  office.  This  program  covers  15? 497  pupils,  while 
the  Separate  School  Board  (Roman  Catholic)  hires  one  nurse  and  a part-time  medical  doctor 
to  care  for  another  4,133 » 


The  per  capita  cost  of  the  combined  local  health  services  in  Edmonton  was  91  cents  in  1948, 


(2)  In  the  city  of  Calgary  the  health  services  are  all  under ‘one  administration  although  the 
school  program  has  been  kept  separate  from  the  general  health  program  and  the  advantages 
of  integration  have  not  been  fully  obtained,  A total  staff  of  40  is  distributed  as  follows; 
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one  Medical  Officer  of  Health  and  two  other  physicians,  eleven  school  nurses,  six  nurses 
in  immunizing  and  well-baby  clinics,  one  nurse  with  the  dental  service,  nine  sanitary 
inspectors,  five  dentists  fulltime  and  one  halftime,  two  dental  assistants,  two  clerical 
assistants  and  one  veterinary  surgeon.  The  nurse  in  charge  of  the  well-baby  clinic  is 
provided  by  the  provincial  government. 

The  per  capita  cost  of  local  public  health  services  was  $1,05  in  1948, 

(3)  The  city  of  Lethbridge  employs  as  its  health  department  staff  one  part-time  medical 
officer  of  health  and  two  sanitary  inspectors,  one  of  whom  works  part-  time  in  the  labor- 
atory, Additional  service  is  given  by  a voluntary  organization  called  the  "Nursing 
Mission"  which  supplies  a baby  clinic  service,  an  immunization  program  and  some  bedside 
nursing  care , The  school  medical  service  is  separate  from  the  health  department  and  pro 
vides  school  inspections  and  an  immunization  program  through  a staff  of  two  murses  and 

a part-time  medical  officer. 

The  per  capita  cost  of  the  combined  services  in  Lethbridge  was  89  cents  in  1948, 

(4)  In  Medicine  Hat  the  City  Health  Department  employs  a part-time  medical  officer  and  a 
full-time  sanitary  inspector.  The  provincial  Department  of  Public  Health,  provides  a public 
health  nurse  who  operates  a well -baby  clinic  along  with  an  immunization  program  and  also 
assists  the  city  and  the  School  Board  in  their  health  programs.  The  Medicine  Hat  School 
Board  employs  a school  nurse  and  a part-time  school  doctor,  Although  these  three  services 
are  completely  separate,  they  are  well  integrated,  partly  because  the  medical  officer  for 
the  city  is  also  the  medical  officer  for  the  schools  and  also  because  there  is  a cooperative 
spirit  between  the  different  staffs „ 

The  per  capita  cost  of  the  combined  public  health,  services  in  Medicine  Hat  was  73  cents 
in  1948, 

(Note;  See  table  of  Public  Health  Services  in  Four  Cities  of  Alberta  in  1948.  Page  #7 
of  the  Appendix,) 


1L  RURAL 0 

In  rural  Alberta  there  are  four  types  of  local  public  health  services, 

1 ,,  Rural  Health  Units, 

2,  District  Nursing  Service, 

3 Municipal  Boards  of  Health, 

4,  Provincial  Board  of  Health  functioning  in  Improvement  Districts, 

1 „ Rural  Health  Units, 

(a)  Fully  Organized  Units, 

These  units  provide  a regular  and  systematic  public  health  service  for  the  commun- 
ities served.  Among  the  services  provided  are; 

Communicable  disease  control:  quarantine,  immunization. 

Sanitation  inspections;  of  food,  water,  sewage,  garbage 

School  health  services  physical  examinations,  inspection  of  sanitation  and  general 
school  environment. 

Health  education:  school  talks,  posters,  press  releases,  lectures,  moving  pictures,  etc. 

Other  services:  well-baby  clinics,  pre-school  clinics,  life  extension  examinations, 
tuberculosis  control,  mental  hygiene  clinics. 

Some  units  have  also  carried  a dental  program  and  one  now  carries  a more  advanced 
service  in  mental  hygiene.  The  staff  of  standard  health  units  consists  of  one  medical 
officer  of  health,  two  public  health  nurses,  one  sanitary  inspector  (half-  ime),  and 
one  secretary- technician.  As  all  staffs  are  mobile,  their  services  are  carried  to  the 
people  wherever  possible. 
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In  Alberta  there  are  nine  health  units  providing  the  services  just  described  (Chart  #10),, 
These,  in  order  of  establishment  since  1931,.  are  centered  at  High  River,  Red  Deer,  Lamont, 
Stettler,  Didsbury,  Edmonton,  Holden,  Two  Hills,  and  Drumheller,  Table  #8  gives  a summary 
of  their  coverage,  staffs,  and  budgets  at  December  31,  1948s 


TABLE  #8  - HEALTH  UNITS  WITH  FULL  STAFF 


UNIT 

! 

Population 
1946  j 

Area 

Square  Miles. 

Doctors  j 

to 

(D 

CO 

U 

3 

3 

Sanitary 
Inspectors  J 

-p 

0 

!h 

O 

0 

CO 

Annual 

Budget  *** 

1948 

High  River 

19,342 

2,501 

1 

2 

1/2 

1 

$18,000 

Drumheller 

13,062 

1,350 

2 

1 

1 

19,600 

Didsbury 

15.283 

2,240 

1 

2 

1/2 

1 

18,000 

Stettler 

13  399 

2,268 

- 

2 

1/2 

1 

18,000 

Red  Deer 

24,777 

2,130 

1 

2 

1/2 

1 

18,000 

Holden 

9,800 

1,476 

1* 

1 

1/3 

1 

18,000 

Two  Hills 

11,600 

1 , 368 

1/3 

1 

18,000 

Lamont 

12,116 

isoo8 

1 

1 

1/3 

1 

18,000 

Edmonton 

Rural 

31,740 

2, 430 

1 

?4 

1 

2 

40,500 

TOTAL 

151,119 

16,771 

6 

f 

19 

5 

10 

$186,100 

* On  leave  of  absence,, 

**  Edmonton  Rural  has  two  extra  nurses  instead  of  the  second  medical  officer  which 
its  population  warrants „ 

***  60%  of  the  operating  costs  of  health  units  is  provided  by  the  provincial  government. 


(b)  One  Nurse  Health  Units, 

In  addition  to  the  nine  health  units  which  have  budgetted  for  a full  service,  there  are 
nine  other  districts  which  are  called  health  units  and  which,  with  one  exception,  operate 
with  a staff  of  one  nurse  only.  These  provide  cofnmunicabre  disease  control,  school  health 
and  infant  and  pre-school  programs  to  a limit  of  the  capacity  of  one  nurse 0 ('The  Provincial 
Public  Health  Nursing  District  at  Vegreville  gives  a similar  service  and  has  been  included 
with  this  group , ) 

These  areas  are  tabulated  on  Table  #9° 


TABLE  #9 

HEALTH  UNITS  WITH  STAFF  OF  ONE  NURSE  ONLY 


Unit 

Population 

Area 

3q  Miles 

Nurses 

Budgets  * . 

Spirit  River 

6 , 600 

2,200 

1 

$3,300 

High  Prairie 

7,500 

1 , 7OO 

- 

3,300 

Athabasca  1 

11P000 

2,600 

1 

3,300 

Barrhead 

13,000 

2,100 

1 

3,300 

Rocky  Mountain  House 

7,700 

1,150 

1 

3,300 

Wainwright 

7, 400 

1^440 

1 

3,300 

Strathmore 

! 9,300 

1,440 

1 

3,300 

Brooks 

10,600 

1 3.400 

1 

3,300 

Macleod 

Vegreville  Public 

11,800 

2,900 

2 

6,000 

Health  Nurse 

4,090 

324 

1 

3,300 

TOTAL : 

89,190 

19, 254 

10 

1 $35,700 

*50#  of  the  operating  costs  of  one-nurse 

health  units  is  provided  by 

the  Provincial  Govt, 

27 
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(c)  Proposed  Health  Unit  Plan  for  the  Province, 

At  public  meetings  of  the  Survey  Committee  throughout  the  province,  there  has  been 
an  almost  universal  request  for: 

(1)  Better  communicable  disease  control, 

(2)  Better  control  of  sanitation.  When  questioned  as  to  what  was  hoped  for,  the 
various  speakers  would  ask  for  regular  routine  inspections  by  a competent 
sanitary  inspector  and  the  transfer  of  responsibility  for  this  program  from 
the  local  board  of  health.  This. request  was  particularly  insistent  in  the 
smaller  communities  where  they  felt  incapable  of  handling  the  problem, 

(3)  School  physical  examinations  and  other  items  of  a school  medical  service  in 
all  communities  where  one  does  not  exist, 

(4)  Dental  care,  particularly  at  the  school  level.  This  was  felt  to  be  one  of 
the  most  serious  problems  in  rural  communities.  Many  communities  felt  they 
had.  the  population  and  the  wealth  to  support  a dentist  but  if  local  service 
could  not  be  obtained  they  wished  to  have  some  form  of  travelling  dental 
program  for  the  care  of  school  children,  (For  a fuller  discussion  of  this 
problem,  see  chapter  on  Dental  Services,) 

(5)  The  expansion  of  the  local  health  program  to  provide  increased  services  in 
mental  hygiene,  nutrition,  and  health  education. 


It  is  obvious  that  these  requests,  with  the  exception  of  dental  care,  can  be  met 
by  the  establishment  of  new  health  units  or  the  expansion  of  present  health  unit  programs. 

In  attempting  to  assess  public  opinion  on  health  units,  the  Committee  found  that  they  were 
held  in  very  high  regard,  while  their  history  shows  that  no  community  has  ever  voluntarily 
given  up  the  service  once  it  was  established.  There  has  been  some  suggestion  that  bed-side 
nursing  care  be  included  in  their  programs  and  this  may  prove  feasible  when  Alberta  has  been 
covered  with  preventive  service. 

Accordingly,  the  Health  Survey  Committee  has  drafted  a scheme  for  the  division  of 
the  entire  province  into  health  units.  As  a starting  point,  it  was  felt  that  the  si?e  of  a 
standard  health  unit  should  be  such  that  all  medical  work  entailed  .could  be  handled  by  the 
health  officer  in  charge  so  that  he  may  maintain  a direct  personal  contact  with  the  public 
and  a first  hand  knowledge  of  the  local  problems.  This  type  of  unit  has  operated  quite  sue 
cessfully  in  Alberta  with  a unit  population  ranging  from  15,000  to  20,000,  Authorities  also 
recommend  that  the  boundaries  of  a health  unit  should  coincide  with  those  of  a normal  trading 
■area  with  a good  town  as  its  logical  centre  in  order  that  the  office  may  be  as  accessible  as 
possible  to  all  members  of  the  community.  One  has  only  to  glance  at  a map,  however,  to  realize 
that  such  units  are  difficult  to  define  in  Alberta  because  frequently  the  "good"  town  is  not 
centrally  located.  Frequently  also,  an  area  which  is  not  large  enough  to  make  an  independent 
unit  is  left  between  two  very  logical  units  and  has  to  be  divided.  However,  the  committee, 
after  having  carefully  considered  the  opinions  expressed  by  the  local  people,  has  drafted  a 
plan  which  meets  in  a large  measure  the  prescribed  principles. 

While  it  is  not  intended  that  the  proposed  boundaries  must  be  followed  exactly  in 
the  establishment  of  new  units,  it  is  felt  that  something  close  to  this  plan  is  advisable e 
Chart  #10  and  Table  #10  show  Alberta  divided  into  26  areas  consisting  of  24  rural  health  units 
and  the  cities  of  Edmonton  and  Calgary,  The  1946  populations  of  these  as  well  as  the  suggested 
staffs  and  locations  of  sub-offices  are  also  indicated.  The  sub-offices  are  proposed  at  centres 
which,  because  of  distances  of  because  of  normal  trends  of  traffic,  could  not  be  conveniently 
served  from  the  main  offices, 

2 , District  Nursing  Service, 

District  nursing  service  is  provided  in  outlying  communities  which  are  situated  at 
some  distance  from  medical  and  hospital  services.  These  nurses  were  originally  sent  out  to  pro 
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vide  a treatment  service  to  their  areas  but  of  recent  years  the  need  for  this  has  been  decreasing 
due  to  improved  roads,  improved  economic  conditions  and  the  inauguration  of  "free”  maternity 
hospitalization,,  As  a result,  they  have  been  taking  on  a steadily  increasing  public  health  functic 
including  in  their  programs  school  health  services,  communicable  disease  control  and  infant  and 
pre-school  clinics „ 

District  nurses  in  Alberta  have  no  regular  means  of  transportation.  This  is  supplied 
in  each  case  by  the  family  of  the  person  requiring  treatment  or  by  the  school  which  requires  their 
services.  The  local  community  provides  the  nurse  with  a furnished  cottage  in  which  her  office 
is  located,  and  also  supplies  the  necessary  fuel  and  water.  Her  salary  and  other  costs  of  oper- 
ating the  service  are  paid  by  the  provincial  government,  while  a nominal  charge  is  made  to  indiv- 
idual patients  for  drugs  and  for  treatment  services.  In  1948  there  were  33  district  nurses  in 
outlying  areas  of  the  province  giving  service  to  35.700  people,  (See  table  #7,  page  #8,  of  Append! 

In  1950,  through  the  passing  of  the  Nursing  Service  Act,  provision  was  made  to  increase 
this  type  of  service.  This  legislation  authorizes  the  Minister  of  Health  to  enter  into  agreements 
with  councils  of  villages,  rural  municipalities,  or  with  the  Department  of  Municipal  Affairs  on 
behalf  of  improvement  districts,  whereby  the  province  will  reimburse  local  authorities  for  60# 
of  the  operating  costs  of  approved  services  given  by  one  or  more  nurses , 

An  Act  of  this  nature  became  necessary  at  the  present  time  because  the  steady  expansion 
of  municipal  districts  is  materially  reducing  the  number  of  improvement  districts.  As  the  prov- 
incial district  nursing  service  was  formerly  available  only  in  improvement  districts,  new 
authority  was  necessary  in  order  to  retain  it  in  communities  which  have  been  incorporated  into 
municipal  districts. 

The  Act  states  that  the  service  in  question  is  to  consist  of  a preventive  program  and 
treatment  service  of  an  emergency  nature.  It  authorizes  regulations  to  control  the  duties, 
accommodation  and  transportation  of  the  nurse  as  well  as  the  fees  to  be  charged  for  services 
rendered.  The  regulations  may  also  provide  for  the  supervision  of  this  group  of  nurses  from 
the  provincial  level  and  may  specify  the  qualifications  of  the  nurse. 

At  public  hearings  near  district  nursing  centres  there  was  an  insistent  demand  that 
nothing  be  recommended  which  would  interfere  with  the  established  district  nursing  service.  This 
service  was  given  a very  high  commendation  at  all  points  visited  by  committee  members, 

3 . Municipal  Boards  of  Health, 

These  are,  of  course,  responsible  for  the  public  health  within  their  areas.  Towns  and 
cities  are  required  to  appoint  a health  officer,  while  villages  and  rural  municipal  districts 
may  do  so  if  they  wish.  The  local  school  board  may  also  arrange  for  a school  health  service. 

The  types  of  service  thus  made  available  in  rural  areas  vary  widely  from  practically  no  service 
at  all  to  one  which  is  fairly  satisfactory.  In  1948,  34  towns,  32  villages  and  25  municipalities 
appointed  medical  health  officers  though  the  total  amount  paid  out  by  local  authorities  for  this 
service  in  1948  was  only  $22,575.96. 


4 , Improvement  Districts , 

These  are  unorganized  parts  of  the  province  without  any  local  government.  In  such  areas, 
the  Department  of  Municipal  Affairs  is  responsible  for  routine  services  such  as  construction  and 
maintenance  of  roads,  etc,,  the  Department  of  Public  Welfare  is  responsible  for  relief  and  for 
the  medical  and  hospital  services  for  indigents,  while  the  Department  of  Public  Health  is  re- 
sponsible for  communicable  disease  control,  sanitation  and  other  matters  of  a health  nature.  In 
some  areas.  Health  Units  overlap  into  improvement  districts,  and  in  some,  district  nurses  take  a 
large  measure  of  responsibility  for  local  public  health.  In  others,  the  necessary  service  is 
either  given  directly  from  the  Provincial  Department  of  Public  Health  or  that  department  arranges 
for  the  provision  of  urgent  service  by  a local  practitioner  or  nurse. 


PROPOSED  HEALTH  UNITS  - ALBERTA 
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Note:  The  fractional  health  officer  service,  if  used,  may  be  arranged  by  co-operation  between  neighbouring  units  or  by 
obtaining  help  for  clinics,  etc.,  from  local  practitioners. 
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111.  PROPOSED  COVERAGE  OF  LOCAL  HEALTH  SERVICES, 

With  the  institution  of  the  suggestions  made  here  by  the  Health  Survey  Committee  with 
regard  to  the  expansion  of  health  unit  and  district  nursing  service,  the  local  public 
health  coverage  of  the  province  would  then  appear  as  follows; 

Health  Service  1946  Population 


Edmonton  City  113,116 

Calgary  City  100,044 

Rural  Health  Units  541,702 

District  Nurses  18,000 

National  Parks  (Federal  responsibility)  __________  4,134 

Indian  Health  Service  (Federal  responsibility)  12,054 

Unorganized  14,280 


803,330 


It  must  be  remembered  however,  that. while  all  organized  municipalities  are  responsible 
for  providing  a public  health  service  for  their  communities  and  while  the  Provincial 
Board  of  Health  is  similarly  responsible  for  the  public  health  needs  in  unorganized 
areas,  most  of  the  existing  service  is  on  a minimal  ’pas is  and  leaves  much  to  be  desired. 
Receiving  this  minimal  service  there  are  about  300 , GjQ  people  gr  approximately  one-? 
third  o£  the  population  of  the  province,. 


Recommendation  #5. 

That  the  province  be  organized  as  rapidly  as  possible  into  rural  health 
units  along  the  line  of  the  suggested  plan  in  table  #10, 

R e c onme ndation  # 6 0 

That  existing  health  unit  programs  be  expanded  and  that  proposed 
health  unit  programs  eventually  include  the  following  services; 

(a)  school  dental  service, 

(b)  mental  hygiene  service, 

(c)  nutritional  service  (a  reasonable  ratio  might  be  one  nutritionist 
for  25,000  people), 

(d)  increased  emphasis  on  health  education. 

Recommendation  # 7, 

That  district  nursing  service  continue  in  outlying  areas  and  that 
a few  new  centres  be  established  v/here  indicated. 


IV  SPECIAL  PROBLEMS  IN  THE  LOCAL  HEALTH  FIELD. 

1 • Sanitation  at  the  Local  Level , 


The  responsibility  for  the  control  of  sanitation  at  the  local  level  is  placed  on 
the  local  Board  of  Health  by  the  Public  Health  Act  and  Regulations,  except  that  the  Pro- 
vincial Board  of  Health  is  responsible  for  the  supervision  of  sanitation  in  unorganized 
areas.  The  great  majority  of  the  municipalities  however  are  small  and  unable  to  provide 
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competent  sanitary  control  for  themselves „ For  this  reason,  the  entire  problem  of  sanitation 
is  an  acute  one  in  Alberta  and  because  of  its  extreme  importance  in  relation  to  the  health  of 
the  public,  its  various  aspects  are  outlined  rather  fully  here. 

Table  #8  and  Page  #9  in  the  Appendix,  shows  the  areas  of  the  province  known  to  have 
services  in  relation  to  water  supply,  sewage  disposal,  civic  garbage  disposal  and  pasteuriza- 
tion  of  milk  as  at  December  31,  1948.  This  table  is  summarized  below ; 


TABLE  #11, 

SUMMARY  OF  SANITARY  FACILITIES  AS  AT  DECEMBER  31,1948 


CITIES  - TOWNS  - VILLAGES  IN  ALBERTA 


Persons 

Covered 

$ of 

Population 

Covered. 

Cities  (7)  Total  Population 

251,887 

100$ 

Waterworks 

243,500 

97$ 

Sewer 

243,500 

97$ 

Pasteurized  Milk 

250,000 

99,5$ 

Garbage  Disposal 

250,000 

99  0 5$ 

Towns  (6 0)  Total  Population 

70,351 

100$ 

Waterworks 

44,291 

64$ 

Sewer 

32,381 

46$ 

Pasteurized  Milk 

60,350 

91$ 

Garbage  Disposal 

60,350 

91$ 

Villiages  Total  Population 

41,476 

100$ 

(131)  Wa  terwo  rlcs 

4,370 

13$ 

Sewer 

2,330 

5.6$ 

Pasteurized  Milk 

10,205 

25$ 

Garbage  Disposal 

' 2,888 

7$ 

(There  has  been  some  increase  since  December  1948  in  population  covered  by  sanitary 
services.  This  has  occurred  partly  through  the  establishment  of  a few  additional  services 
in  towns  and  villages  not  previously  covered,  but  mainly  as  a result  of  expanding  services 
in  previously  established  plants.  The  number  of  people  covered  by  these  new  services  is 
not  definitely  known,  however,) 

In  the  cities,  the  water  and  sewage  disposal  plants  are  under  competent  staffs  and  an 
adequate  job  is  done,  but  in  the  smaller  communities  the  operators  are  often  untrained  and 
results  obtained  leave  much  to  be  desired.  We  are  informed  tha~  in  some  cases,  very  expensive 
water  plants  are  producing  water  which  is  little,  if  any,  better  than  the  water  direct  from 
the  sources.  The  same  situation  has  been  mentioned  in  relation  to  sewage  disposal  plants . 

As  the  number  of  communities  which  have  water  and  sewage  systems  is  increasing  steadily,  it 
is  becoming  more  important  that  better  supervision  of  a 1.1  plants  be  maintained  by  provincial 
authorities.  With  the  increasing  use  of  water  from  lakes  and  streams  and  with  the  increasing 
disposal  of  sewage  into  these,  it  is  obvious  that  the  public  health  risk  is  steadily  rising. 
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Private  water  systems  and  sewage  disposal  plants  (usually  septic  tanks)  are  also  very 
common  in  Alberta  and  are  increasing  in  number,  especially  in  the  villages  and  on  the  f arms . 

The  locations  of  these  private  plants  are  not  well  recorded  and  sometimes  the  source  of  water 
■is  poor  and  the  sewage  disposal  potentially  dangerous.  Because  of  lack  of  supervision  "many 
thousands  of  dollars  have  been  spent  each  year  in  Alberta  in  the  construction  of  private  dis 
posal  systems  which  should  never  have  been  installed," 

Between  1945  and  1950  the  number  of  inspections  by* provincial  plumbing  inspectors 
has  multiplied  by  four  though  the  inspection  staff  has  Increased  only  from  one  member  to  two, 

A very  substantial  amount  of  plumbing  work  is  still  being  done,  however,  without  notification 
of  the  department  and,  therefore,  without  any  inspection. 

As  part  of  the  problem  of  water  supplies,  the  increasing  number  of  swimming  pools 
must  also  be  considered.  When  one  stops  to  think  of  it,  it  is  obvious  that  water  which  is 
safe  for  swimming  should  be  safe  to  drink,  because  the  swimmer  so  frequently  does  drink  it. 
Swimming  pools  are  increasing  in  number  in  Alberta  (eleven  new  ones  in  the  past  four  years) 
but  persons  competent  to  operate  the  necessary  filters  and  chlorinators  are  hard  to  find. 

At  June,  1950,  there  were  ten  public  pools  in  the  province,  of  the  dangerous  fill  and  draw 
type , 

The  control  of  infection  through  inspection  of  food  handling  is  also  the  responsi- 
bility of  the  local  Board  of  Health,  In  the  locations  where  full-time  staff  is  engaged,  this 
work  is  usually  well  done,  but  in  our  smaller  communities  where  it  is  done  on  a part-time 
basis  it  is  more  often  poorly  done.  Restaurants,  bakeshops,  meat  markets  and  other  places 
handling  food  are  a potential  danger  to  the  community.  Even  a well  intentioned  operator 
may  cause  trouble  and  an  ignorant  operator  may  be  a menace . The  primary  job  of  the  sanitary 
inspector  is  to  educate  operators  to  the  point  where  t)ie  risk  inherent  in  the  trade  may  be 
reduced  to  a minimum.  Inspection  is  particularly  important  in  beer  parlours  as  it  has  been 
found  that  they  rarely  use  hot  water  for  cleaning  purposes.  The  milk  handling  situation  in 
rural  areas  is  also  in  urgent  need  of  attention. 

As  noted  in  the  Table  #8  on  Pages  #9  and  #10  of  the  Appendix,  only  a few  communities 
have  any  organized  garbage  collection  system.  In  other  places,  the  householder  is  responsible 
for  cleaning  up  his  o wn  garbage  and,  of  course,  the  results  vary  greatly  from  place  to  place. 
Even  fewer  communities  have  any  garbage  disposal  system  such  as  incinerators.  The  standard 
disposal  system,  if  any,  for  smaller  places  is  the  "nuisance  ground",  (In  spite  of  complaints,, 
this  method  if  properly  controlled  is  adequate  to  protect  the  health  of  the  community.  It  is 
seldom  properly  controlled,  however,) 

There  are  also  two  type  of  camps  which  create  sanitary  problems  in  Alberta,  Auto- 
camps are  becoming  increasingly  numerous  and  a growing  problem  from  a sanitary  point  of  view. 
This  is  particularly  true  of  those  which  accept  trailers.  In  recent  years  the  province  has 
taken  over  more  responsibility  for  the  supervision  of  autocamps  but  it  would  seem  that  it  is 
still  inadequate. 

At  all  times  of  the  year,  but  particularly  when  the  lumbering  industry  opens  up  in 
winter,  there  are  a large  number  of  work  camps  active  throughout  the  province.:  These  create 
a menace  which  is  all  too  often  overlooked.  Because  of  the  primitive  conditions  under  which 
they  operate,  it  is  particularly  important  that  a rigid  supervision  of  their  sanitation  be 
maintained.  Many  of  them  are  outside  organized  municipalities  and  their  inspection  is  the 
responsibility  of  the  Provincial  Board  of  Health,  On  the  other  hand,  camps  operating  within 
organized  municipalities  often  belong  to  the  Provincial  Department  of  Public  Works  and  are 
therefore  regarded  by  the  municipalities  as  beyond  their  jurisdiction.  Even  when  a camp 
belongs  to  a commercial  firm,  it  is  frequently  considered  to  be  a temporary  nuisance  not 
likely  to  affect  the  health  of  the  local  people , Consequently,  it  receives  no  inspection 
and  the  resultant  stream  pollution,  etc,,  continues  unhindered. 
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Needless  to  say,  in  all  of  the  areas  mentioned,  routine  inspections  are  extremely 
important.  It  is  not  good  enough  for  an  inspection  to  be  made  only  when  the  public  begins 
to  complain.  Unfortunately  the  public  is  not  generally  familiar  with  dangerous  conditions 
and  frequently  too,  the  locations  requiring  investigation  are  not  in  public  view. 

Recommendation  #8. 

That  responsiblity  for  inspection  of  sanitation  be  assumed 
by  the  provincial  government  in  all  areas  which  are  not 
covered  by  inspection  service  through  local  health  service 
organized  on  a fulltime  basis. 

Recommendation  #9° 


That  the  present  legislation  regarding  pasteurization  be  amended 
to  enable  town  and  village  councils  to  pass  pasteurization  by-laws 
without  plebiscite. 


2 „ Provincial  Assistance  for  Local  Services, 

It  is  recognized  that  the  basis  of  any  public  health  service  should  be  the  local 
health  department  but  it  requires  some  assistance  from  higher  levels.  Accordingly,  for  a 
number  of  years , it  has  been  the  policy  of  the  Alberta  Government  to  assist  certain  munici- 
palities through  grants  towards  local  health  units  to  the  extent  of  50$  of  their  operating 
oasts.  This  was  increased  to  60$  on  April  1,  1950.  In  view  of  the  steadily  rising  cost  of 
living,  however,  as  well  as  the  proposed  expansion  of  health  unit  a.reas,  a considerable 
increase  in  the  over-all  cost  of  health  unit  service  would  seem  to  be  inevitable.  It  is 
therefore  felt  by  the  Health  Survey  Committee  that  serious  consideration  should  be  given 
to  the  possiblity  of  dividing  these  particular  costs  between  local,  provincial  and  federal 
governments  . 

As  yet,  in  Alberta,  there  is  no  form  of  assistance  comparable  to  that  mentioned 
above,  available  to  those  cities  in  the  province  which  are  not  included  in  health  unit  areas  a 
Edmonton  and  Calgary,  for  instance,  receive  about  $4,000  each  per  annum  from  the  Province 
of  Alberta  for  health  nursing  purposes . In  addition  they  are  provided  with  a venereal 
disease  and  mental  hygiene  program  which  in  some  other. provinces  are  a local  responsibility. 
While  it  is  not  disputed  that  provincial  assistance  should  be  allotted  to  each  community  in 
proportion  to  its  need,  it  is  felt  by  the  Survey  Committee  that. the  urban  areas  in  question 
merit  more  assistance  than  they  are  receiving  if  perhaps  not. as  much  as  their  rural  neigh- 
bours . 


It  is  also  felt  that  all  local  health  departments  need  more  assistance  of  an 
advisory  and  supervisory  nature  from  the  provincial  level. 

3 . . Generalized  as  Opposed  to  Specialized  Programs. 

The  Survey  Committee,  after  carefully  considering  the  types  of  public  health  service 
provided  by  local  health  departments,  has  come  to  the  conclusion  that  a generalized  program 
is  most  efficient.  By  a generalized  program  is  meant  one  in  which,  as  far  as  possible,  each 
public  health  worker  handles  all  phases  of  the  program  in  a limited  area  rather  than  handling 
only  one  phase  in  a large  area,  as  is  the  case  in  a specialized  type  of  program.  The  former 
is  considered  more  desirable  for  the  following  reasons: 

(1)  The  worker  becomes  better  ^gquainted  with  gill  local  problems. 

(2)  The  people  of  the  area  learn  to  rely  on  the  worker  and  are  not  subject  to  the  con- 
fusion which  results  when  a variety  of  workers,  each  dealing  with  a small  phase  of 
health,  are  appearing  one  after  the  other  in  their  homes. 
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(3)  The  service  is  more  stimulating  to  the  worker  because  of  the  personal 
interest  which  develops  in  the  people  of  the  area  and  because  of  the 
challenge  of  varied  work. 

(4)  Less  time  is  wasted  on  travel. 

Recommendation  #10. 

That  financial  assistance  on  a similar  basis  to  that  now  given 
to  rural  health  units  be  provided  to  those  cities  not  included 
in  rural  health  units  and  that  such  assistance  be  commenced  at 
the  level  of  30$  of  the  operating  costs  of  approved  generalized 
services  . 


GENERAL  PROBLEMS  IN  THE  PUBLIC  HEALTH  FIELD 


1 . Adult  Health. 

While  rural  health  units  have  offered  for  years  what  is  called  a "Life 
extension"  service  for  the  purpose  of  giving  adults  a periodic  physical  checkup  to  detect 
incipient  disease,  this  program  in  actual  practice  has  never  been  well  developed.  City 
health  departments  have  never  undertaken  the  service.  In  Alberta,  as  elsewhere,  though 
preventive  measures  are  making  a steady  advance  in  other  fields,  very  little  has  been  done 
in  the  field  of  geriatries  (diseases  of  the  older  age  groups)  and  it  is  possible  that 
public  health  authorities  in  Alberta  should  be  taking,  a more  active  interest  in  it. 

2 . Housing » 

Housing  is  another  field  in  which  there  has  been  very  little  interest  on  the 
the  part  of  public  health  authorities  in  this  province.  Here  too,  perhaps,  greater 
activity  should  be  undertaken.  It  is  a we 1 1 recognised  fact  that  housing. has  a very 
definite  bearing  on  the  health  of  the  community. 


3 .  Disaster  Organization. 

The  1950  Winnipeg  flood  emphasizes  need  of  better  preparedness  in  all  provinces 
for  catastrophies . Added  now  to  other  ever-present  dangers  is  the  imminent  one  of  atomic 
warfare . All  such  possibilities  call  for  a provincial  organization  which  could  have  plans 
in  readiness  at  all  times  to  cover  all  possible  contingencies,  as  well  as  possessing  the 
necessary  mechanism  for  their  implementation.  Besides  having  staff  on  call  for  various 
purposes  such  an  organization  would  need  to  have  supplies  available  at  strategic  points. 

In  connection  with  some  of  the  plans  In  question,  advice  of  a highly  technical  nature 
would  be  required,  particularly  in  relation  to  atomic  warfare  and  its  effects  on  the  health 
of  the  population.  Hoviever,  most  of  them  could  be  handled  quite  adequately  provincially 
and  locally. 


from: 


A planning  group  of  this  nature  in  Alberta  should  probably  have  representatives 


( 1 ) The  Public  Health  Authorities. 

(2)  The  Medical  Profession. 

(3)  The  Associated  Hospitals  of  Alberta. 

(4)  The  Alberta  Association  of  Registered 


(5)  The  Pharmaceutical  Association 

and  Supply  Houses. 

(6)  The  Defence  Authorities. 

(7)  The  Canadian  Red  Cross  Society. 

(8)  The  St.  John  Ambulance  Association. 


Recommendation  #11 


That  a civilian  disaster  organization  including  representatives  from  the 
groups  listed  here  be  set  up  in  Alberta  to  prepare  plans  for  the  organiz- 
ation of  emergency  health  and  welfare  measures  in  any  type  of  major  disaster. 


4,  Public  Health  Salaries 


Public  health  work  in  general  is  an  interesting  assignment  but  before  it  can  continue 
to  attract  and  retain  the  type  of  individual  who  will  give  good  community  service,  salaries 
throughout  the  entire  field  need  to  be  raised  until  they  approach  the  levels  of  those  paid  to 
similarly  trained  workers  in  other  fields.  The  discrepancy  in  this  respect  is  very  marked  in 
the  case  of  medical  officers  and  quite  noticeable  in  that  of  other  public  health  workers.  This 
is  a serious  problem  both  at  the  local  and  provincial  levels.  On  investigation,  the  Survey 
Committee  has  found  that  public  health  salaries,  as  a rule,  have  not  been  raised  in  Alberta  in 
proportion  to  the  great  rise  in  the  cost  of  living  during  the  past  few  years. 


Recommendation  #12, 

That  adequate  salary  schedules  be  established  throughout  the  public  health 
field  to  attract  and  hold  competent  staff  at  all  levels  of  public  health  service. 


5 „ Distribution  of  Health  Services. 

In  general,  the  health  services  of  Alberta  are  more  accessible  in  the  well-to-do 
sections  of  the  province  while  the  poorer  sections  have  limited  or  less  convenient  service. 
Maps  showing  the  distribution  of  doctors  (Chart  #12),  and  dentists  (Chart  #13),  demonstrate 
this  fact  quite  clearly.  In  an  attempt  to  deal  with  this  problem,  the  Health  Survey  Committee 
has  made  recommendations  in  the  various  chapters  of  this  report  which,  if  implemented,  would 
tend  to  provide  a fairer  and  more  practical  distribution  of  service.  In  considering  these, 
it  will,  of  course,  be  necessary  for  the  reader  to  bear  in  mind  the  very  scattered  nature  of 
Alberta !s  population,  the  present  difficulties  in  obtaining  trained  professional  workers  and 
the  fact  that  in  spite  of  Alberta's  increasing  wealth,  the  income  of  the  average  citizen  still 
barely  covers  his  cost  of  living. 


6 , Co  ordination  of  Preventive  and  Treatment  Services. 


In  studying  the  wide  proposals  for  the  development  of  public  health  service  in  Alberta 
which  are  presented  in  the  following  chapters  one  is  inevitably  struck  with  the  realization  that 
no  health  program  can  reach  a maximum  of  efficiency  without  the  greatest  possible  integration  of 
the  preventive  services  of  the  various  health  departments  with  the  treatment  services  of  the 
hospitals  and  the  medical  profession.  The  point  at  which  prevention  ends  and  treatment  begins 
is  a shadowy  one.  In  their  final  analysis,  they  are  stages  of  the  same  undertaking;  to  prolong  ] 
&nd  promote  health  is  their  common  goal.  Yet  only  too  often  in  actual  practice,  we  find  then 
being  sharply  divided  rather  than  co-ordinated. 

Because  of  its  scope  and  because  time  and  space  have  both  been  limited,  this  problem 
has  only  been  lightly  touched  upon  at  a few  points  in  our  report.  It  is  recognized,  however, 
that  it  merits  a great  deal  more  study  and  effort  on  the  part  of  all  workers  in  the  medical 
and  health  fields. 
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Recommendation  #13 . 

That  in  the  establishment  of  preventive  services,  the  best  possible  integ- 
ration of  public  health  and  treatment  services  be  sought. 

7 0 The  Cash  Value  of  Prevention. 

To  assess  the  cash  value  of  preventive  services  has  always  been  a difficult  problem, 
but  in  a general  way  it  has  been  proven  on  many  occasions  that  they  have  a dollar  and  cents 
value  far  beyond  their  actual  cost.  Chart  #5,  for  example,  demonstrates  the  prevention  of 
perhaps  forty  cases  of  typoid  in  the  city  of  Lethbridge  per  year.  Had  those  cases  occurred, 
the  cost  of  caring  for  them  plus  the  lost  wages  and  the  disruption  of  homes  and  businesses 
which  would  have  resulted  would  outweigh  many  times  over  the  cost  of  water  control  service 
in  the  city.  This  sort  of  story  could  be  repeated  indefinitely. 

It  is  therefore  with  some  trepidation  that  the  Health  Survey  Committee  has  noted 
that  while  the  net  expenditure  of  the  Provincial  Department  of  Public  Health  has  been  in- 
creasing steadily  for  a number  of  years,  the  great  bulk  of  the  increase  has  been  devoted 
to  treatment  services.  A much  smaller  proportion  has  been  spent  on  prevention  and  this, 
in  the  past  ten  years.,  has  dropped  from  8$  to  6.6$  of  the  total  expenditure.  The  actual 
amount  devoted  to  the  preventive  program  has,  of  course,  increased,  but  the  proportion 
devoted  to  treatment  services  has  increased  more  rapidly.  (See  Table  #12). 


TABLE  #12.  j 


PROVINCIAL  PUBLIC  HEALTH  EXPENDITURES 
COMPARED  WITH  EXPENDITURES  ON  PREVENTION 


Year 

Total 

Expenditure 

Amount  Spent  for 

Prevention 

$ of  Public  Health 
Expenditure 

1938 

1,778,732. 

142,232. 

8.0 

1939 

1,889. 959 0 

152,754. 

8.4 

1940 

1 , 947 , 886 . 

155,311, 

7,8 

1941 

2,106,947 . 

173,239, 

8.5 

1942 

2,230,879. 

149,671, 

6.7 

1943 

2,325,398o 

195,175, 

8,4 

1944 

3,018,751 . 

245,999, 

8.2 

1945 

3,298,453. 

239-709, 

7,9 

1946 

3,851,940, 

| 267,904. 

6.9  j 

1947 

4,729,833, 

j 312,122.  | 

6.6 

! l 

It  is  perhaps  worth  mentioning  here  that  the  people  of  Alberta  are  now  spending 
about  $1.00  per  person  per  year  for  preventive  purposes  when  the  provincial  and  local 
expenditures  are  added  together.  This  is  within  a few  cents  of  the  amount  that  we  spend 
annually  in  purchasing  chewing  gum. 

Needless  to  cay,  the  old  truism  that  "people  get  what  they  pay  for"  is  as  applic- 
able in  the  health  field  as  it  is  elsewhere. 
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8.  Health  Insurance. 

It  will  be  noted  that  the  major  proposals  made  by  the  Health  Survey  Committee  throughou 
this  report  would,  if  implemented,  lead  towards  a complete  program  of  health  insurance  for  the 
people  of  Alberta.  While  it  is  true  that  a considerable  degree  of  health  insurance  is  already 
provided,  much  remains  to  be  done  before  all  citizens  can  rest  secure  from  the  economic  threat  of 
illness.  Here  is  as  good  a place  as  any  for  the  committee  to  go  on  record  with  a specific  recom- 
mendation in  favour  of  a fully  implemented  scheme. 


Recommendation  #14. 


That  a complete  program  of  health  insurance  be  adopted  in  Alberta  with  the 

following  provisos: 

(a)  That  there  be  an  annual  personal  contribution  by  or  on  behalf  of  the 
insured  person. 

(b)  That  the  balance  of  the  cost  be  met  from  contributions  made  by  munici- 
pal, provincial  and  federal  governments. 

(c)  That  a charge  be  made  against  the  recipient  at  the  time  service  is  ren- 
dered in  order  to  reduce  possible  abuse  of  the  scheme.  (This  charge  might 
well  be  for  the  first  service  rendered  in  each  case,  additional  service, 
if  needed,  to  be  covered  under  the  insurance  program). 

(d)  That  the  total  fund  collected  be  adequate  to  provide  the  necessary  service. 

(e)  That  the  scheme  be  province-wide  in  operation  with  as  much  of  the  adminis- 
tration as  possible  at  the  local  level. 
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CHAPTER  3 


PROFESSIONAL  TRAINING 


Needless  to  say,  health  services  are  no  more  than  pipe  dreams  or  words  on  paper 
without  trained  personnel  to  institute  and  maintain  them.  For  this  reason,  the  question 
of  professional  training  assumes  considerable  importance  in  a survey  of  the  health  field 
in  any  given  area.  To  provide  a consolidated  picture  of  Alberta’s  efforts  in  this  direction, 
the  information  in  the  following  chapter  has  been  gathered  and  summarized  from  data  to  be 
found  in  various  other  sections  of  this  report. 


TRAINING  FACILITIES. 

Alberta  is  fortunate  in  that  the  University  of  Alberta  has  conducted  for  a number 
of  years  two  professional  faculties,  medicine  and  dentistry,  and  two  professional  schools, 
nursing  and  pharmacy.  These  are  discussed  more  fully  in  their  respective  chapters. 


For  the  information  of  the  reader,  definitions  of  the  terms  "undergraduate”, 
"graduate"  and  "postgraduate"  as  used  in  this  report  are  inserted  here: 


Undergraduate  program 


is  a course  of  training  leading  to  a first  diploma, 
certificate  or  degree. 


Graduate  program 


is  a period  of  planned  training  under  competent  direction 
for  graduate  students. 


Postgraduate  program  - is  a period  of  added  experience  for  a graduate  student 

which  is  not  specifically  planned  or  does  not  follow  an 
organized  pattern,  e.g.,  refresher  courses  and  refresher 
tours  to  various  centres. 


Under  these  categories,  professional  training  is  available  in  Alberta  as  follows: 
(a)  Undergraduate : 


(1)  Undergraduate  nursing  courses  a.re  offered  at  Schools  of  Nursing  in  eleven  hospitals 
in  the  province . The  course  of  training  is  of  three  yea,rs  duration  in  ten  of  these  while  at 
the  Provincial  Mental  Hospital,  Ponoka,  a four-year  program  is  offered  consisting  of  two  years 
training  in  psychiatric  nursing  and  two  years  affiliation  in  general  nursing.  Affiliations  in 
communicable  disease  and  public  health  are  arranged  by  several  hospitals  for  some  of  their 
students.  During  1949,  an  affiliation  programme  in  tuberculosis  nursing  was  also  organized 
at  the  Central  Alberta  Sanatorium,  Calgary,  to  which  two  students  are  sent  every  two  months 
by  the  General  Hospital,  Medicine  Hat;  the  Galt  Hospital,  Lethbridge;  the  Holy  Cross  Hospital. 
Calgary;  and  the  Archer  Memorial  Hospital,  Lamont . In  addition,  an  affiliation  programme  in 
psychiatric  nursing  was  organized  during  1949  at  the  Provincial  Mental  Hospital,  Ponoka,  to 
which  two  students  are  sent  every  two  months  by  the  Galt  Hospital,  Lethbridge;  and  the  Archer 
Memorial  Hospital,  Lamont. 
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(2>  Since  1946,  the  Canadian  Vocational  Training  and  the  Department  of  Public  Health, 
b have  operated  the  School  for  Nursing  Aides  at  Calgary  as  a joint  enterprise. 
Accommodation  originally  was  provided  for  classes  of  thirty  students,  a new  class  being 
admitted  each  six  weeks.  Since  the  spring  of  1950  however,  classes  of  twenty-five  students 
have  been  admitted  every  five  weeks  for  a ten-month  training  program. 

(3)  Eighteen  month  courses  in  laboratory  technology  which  are  recognized  by  the  Canadian 
Society  of  Registered  Technologists  are  available  at  the  Colonel  Belcher  and  Holy 

Cross  Hospitals  in  Calgary  and  at  the  General  Hospital  in  Edmonton. 

(4)  For  a number  of  years.  The  Canadian  Public  Health  Association  has  made  available  a 
correspondence  course  for  sanitary  inspectors. 


(b)  Graduate ; 

Opportunities  are  provided  in  the  province  in  certain  fields  at  the  graduate  level « 

(.1)  The  Faculty  of  Medicine,  University  of  Alberta,  has  been  recognized  since  1946  by 
both  the  Royal  College  of  Physicians  and  Surgeons  and  the  American  College  of  Surgeons  as 
competent  to  give  graduate  training  in  a number  of  specialties.  The  candidates  are  carefully 
selected  by  a committee  on  graduate  studies  and  may  receive  training  in  the  following  fields : 
Anaesthesia,  General  Surgery,  Genito-Urinary  Surgery,  Internal  Medicine,  Neurosurgery,  Obste- 
trics and  gynaecology , Ophthalmology , Orthopaedic  Surgery,  Oto-Laryngology , Paediatrics  and 
Psychiatry. 

(2)  Graduate  courses  in  nursing  are  available  at  the  School  of  Nursing,  University  of 

Alberta.,  in: 

Advanced  Practical  Obstetrics, 

Public  Health  Nursing. 

Teaching  and  Supervision. 

An  eight  month  graduate  course  in  psychiatric  nursing  is  also  offered  annually  at 
the  Provincial  Mental  Hospital,  Ponoka. 

(3)  A field  training  centre  was  operated  by  the  Provincial  Department  of  Health  at  the 
Edmonton  Rural  Health  Unit  for  the  orientation  of  registered  nurses  entering  the 

public  health  field.  This  course  v/as  discontinued  April  1,  1950 • 


(c ) Postgraduate ; 

An  annual  refresher  course  has  been  coducted  for  many  years  by  the  Faculty  of 
Medicine,  University  of  Alberta.  Recently  annual  short  courses  and  institutes  for  sanitary 
inspectors  and  nurses  have  also  been  sponsored  by  the  Department  of  Extension  and  the  School 
of  Nursing  of  the  University. 


FINANCIAL  ASSISTANCE 


A variety  of  University  bursa.ries  are  provided  to  assist  selected  undergraduate 
and  graduate  students  in  all  faculties. 

Under  the  Dominion-Provincial  Youth  Training  Plan,  one-hundred  and  fifty  dollar 
grants  are  also  available  to  needy  prospective  student  nurses,  and  assistance  from  the 
same  sourse  is  open  to  deserving  medical  students.  Similarly,  the  provincial  I.O.D.E. 
awards  six  $100.00  bursaries  annually  to  prospective  student  nurses. 
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At  th®  graduate  level,  financial  assistance  for  courses  in  public  health  is  available 
to  nurses  contemplating  service  with  the  V.O.N.  and  for  courses  in  any  nursing  field  through 
alumnae  association  scholarships,  Also,  the  Department  of  Public  Health  annually  enables  three 
district  nurses  to  undertake  the  course  in  advanced  Practical  Obstetrics  while  on  half  salary 
and,  while  it  was  operating,  provided  a sixty  dollar  a month  stipend  to  registered  nurses 
attending  the  Field  Training  Centre. 

Since  1948,  under  the  various  Federal  Health  Grants,  a considerable  amount  of  graduate 
and  ppstgraduate  training  has  been  made  possible.  The  Professional  Training  Grant  has  greatly 
increased  opportunities  for  further  study  by  personnel  in  the  hospital  and  public  health  fields, 
though  requests  for  assistance  have  exceeded  the  ability  of  the  grant  to  provide  it. 


Recommendation  #15. 

That  continued  financial  assistance  be  made  available  through  grants  both 
from  governmental  and  voluntary  sources : 

(a)  to  aid  deserving  students  at  the  undergraduate,  graduate  and  postgraduate 

levels. 

(b)  to  make  possible  short  courses  and  institutes  in  approved  fields. 


OTHER  FINDINGS. 


1.  There  appears  to  be  a demand  for  personnel  in  the  various  professions  in  excess  of  the  supply 
available.  This  is  particularly  true  in  the  dental  and  nursing  fields. 

2.  The  Survey  Committee  has  received  requests  for  University  courses  in  the  following  subjects.' 

(a)  Dental  Hygiene. 

(b)  Physiotherapy. 

(c)  Public  Health. 

(d)  Social  Work. 


Recommendation  #16. 

That  the  University  be  asked  to  study  in  conjee tion  with  the  three  other 
western  universities  the  establishment  in  Western  Canada  of  further  courses 
in: 

(a)  Dental  Hygiene.  (c)  Public  Health. 

(b)  Physiotherapy.  (d)  Social  Work. 

3.  A repeated  demand  has  been  heard  for  regular  refresher  courses  and  institutes  for  all  pro- 
fessional groups.  In  addition,  specific  requests  have  been  received  that  short  courses 

should  be  offered  regularly  in: 
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(a)  Laboratory  and  x-ray, 

(b)  Hospital  administration. 

(c)  Hospital  accounting, 

(d)  Hospital  housekeeping, 

(e)  Dental  orientation  for  public 
health  doctors  and  nurses. 

Recommendation 

J£U 

That 

short  courses  be  offered  regularly  in: 

(a) 

Laboratory  and  x-ray. 

(b) 

Hospital  administration. 

(c) 

Hospital  Accounting, 

,(d) 

Hospital  Housekeeping. 

(e) 

Nursing . 

(f) 

Sanitation. 

(g) 

Dental  orientation  for  medical  officers  of  health 

and  public  health  nurses. 

4.  Reference  has  frequently  been  made  to  the  lack  of  a Department  of  Preventive  Medicine 
in  the  Faculty  of  Medicine  of  the  University  of  Alberta,  It  has  been  recommended  that 
such  a department  should  be  charged  with  the  responsiblity  of  keeping  faculty  and 
students  in  medicine,  dentistry  and  nursing,  up-to-date  in  developments  in  preventive 
medicine  and  hygiene. 


Recommendation  #l8. 

That  a department  of  Preventive  Medicine  be  organized  within  the 
Faculty  of  Medicine,  University  of  Alberta, 


5 . As  is  fully  discussed  in  the  nursing  chapter,  the  recommendation  has  been  made  that  a 
new  type  of  nursing  education  should  be  introduced.  As  complete  a separation  of  nur- 
sing education  and  nursing  service  as  possible  is  urged,  and  this  implies  government 
support, 

6,  There  is  now  no  public  health  field  training  centre  in  the  province.  It  is  difficult 
to  instil  into  students  in  medicine,  dentistry  and  nursing  a proper  concept  of  public 
health  principles  without  such  a centre  for  teaching  purposes.  This  would  also  provide 
excellent  orientation  for  new  public  health  workers  entering  the  province. 

Recommendation  #19, 

That,  as  a practice  and  demonstration  unit  for  public  health 
personnel  and  students,  an  urban  - rural  field  training  centre 
should  be  organized  under  the  joint  jurisdiction  of  local,  pro- 
vincial and  university  public  health  authorities. 


7,  Lack  of  appreciation  of  the  value  of  in-service  or  individual  staff  training  as  well  as 
of  graduate  and  postgraduate  trainging  v/as  found  in  certain  agencies.  This  was  evidenced 
in  their  failure  to  grant  either  leaves  of  absence  for  members  taking  additional  training 
or  leaves  of  absence  plus  part  or  full  salary  while  short  training  courses  were  undertaken. 
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Recommendation  #20. 

That  postgraduate  training  for  selected  employees  become  a standard  policy 
in  all  public  health  agendies. 

NOTE ; Further  recommendations  relating  to  professional  training  are  found  in  other  chapters 
of  this  report  as  follows; 

Cancer  Control . - Recommendation  #40. 

Crippled  Children. - Recommendation  #49. 

Medical  Services. “ Recommendations  #55  and  #59. 

Nursing  Services. - Recommendations  #62,  #64,  #65,  #72, 

#73,  and  #74. 

Dental  Services . - Recommendations  #77,  #80  and  #Sl . 

Other  Health  Services. - Recommendation  #87. 


- 45- 


CHAPTER  4, 

MENTAL  HEALTH 

GENERAL  ADMINISTRATION  OF  MENTAL  HEALTH  SERVICE 

PREVENTIVE  MENTAL  HEALTH  SERVICES 

L Mental  Hygiene  Climes, 

2,  Municipal  Services  in  the  Mental 
Health  Field, 

3,  Public  Education  in  Mental  Health, 

4,  Activities  of  the  Eugenics  Board, 

TREATMENT  SERVICES  IN  THE  MENTAL  HEALTH  FIELD 

L Provincial  Mental  Institutions, 

(a)  Accommodation, 

(b)  Professional  Staffs, 

(e)  Training  of  Personnel, 

(d)  Financing, 

(e)  Admissions  and  Discharges, 

(£)  Methods  of  Treatment, 

(g)  Acute  Problems, 

2,  Psychiatric  Wards  in  General  Hospitals, 

3,  Private  Mental  Institutions, 
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CHAPTER  4 


MENTAL  HEALTH 


Though  in  many  ways,  the  days  of  tlrje  Snake  Pit  are  over,  in  others,  horrifying  as 
it  may  seem,  they  are  still  with  us.  There  is  still  widespread  misunderstanding  of  mental 
Ml  health  and  still  a large  degree  of  inadequacy  in  the  field  of  its  prevention  and  cure. 

The  full  importance  of  positive  mental  health  in  its  bearing  on  physical  health  as  well  as 
on  every  aspect  of  our  individual  and  national  well-being  has  yet  to  be  realized.  Some  slight 
inkling  of  this  can  perhaps  be  glimpsed,  however,  in  the  following  recent  statements  by  mental 
health  authorities. 

"It  is  estimated  that  thirty  percent  of  persons  seeking  treatment  in  doctors1 
offices  are  suffering  basically  from  mental  instability,  that  one  person  in 
ten  suffers  from  some  type  of  personality  maladjustment,  that  one  person  in 
twenty  will  ultimately  require  care  for  mental  illness  and  that  one  percent 
of  the  population  is  mentally  defective.  It  would  appear  that,  due  to  a 
variety  of  factors,  including  the  changing  age  distribution  of  our  population 
and  the  tensions  of  modern  living,  mental  illness  is  on  the  increase" , 

Here  then  is  good  reason  for  a thorough  study  of  our  achievements  and  failings  in 
the  mental  health  field  in  Alberta,  Forunately,  such  a study  was  commenced  in  1947  in  the  form 
of  a special  survey  of  mental  institutions  and  mental  hygiene  clinics  conducted  by  Dr,  C,  M. 
Hincks,  general  director  of  the  Canadian  National  Committee  for  Mental  Hygiene.  The  report  of 
his  findings  was  printed  and  circulated  by  the  Government  of  Alberta  during  1948,  and  the  in- 
formation  in  the  following  chapter  is,  for  the  most  part,  based  on  it.  Modifications  necessary 
to  bring  it  up-to-date  have,  of  course,  been  made. 


GENERAL  ADMINISTRATION  OF  MENTAL  HEALTH  SERVICES: 


The  general  administration  of  mental  health  services  is  centred  in  the  Division  of 
Mental  Health  of  the  Department  of  Public  Health,  It  operates  under  the  authority  of  the  follow- 
ing Acts  % 


The  Mental  Diseases  Act. 

The  Mental  Defectives  Act, 

The  Sexual  Sterilization  Act. 

During  1948,  a full-time  director  was  appointed  to  assume  responsibility  for  the 
administration  of  all  mental  hygiene  clinics  and  provincial  mental  institutions.  As  a result, 
it  is  anticipated  that  records  and  reports  from  the  various  clinics  and  institutions  will  be 
standardized  and  coordinated  to  a greater  degree  than  they  have  been  in  the  past.  In  addition 
to  the  director,  a chief  clinic  psychologist  and  a stenographer  comprise  the  headquarters  staff 
which,  at  the  moment,  is  located  at  the  Provincial  Mental  Hospital,  Ponoka, 
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PREVENTIVE  MENTAL  HEALTH  SERVICES, 

To  detect  and  treat  mental  illness  in  its  early  stages  is  to  cure  it  before  it  can 
become  dangerous;  to  prevent  it  is  to  cure  it  before  it  starts.  It  is  to  this  end  that  the 
preventive  services  outlined  here  are  operating  in  Alberta,  They  are  all  designed  to  prevent 
the  development  of  mental  illness  amongst  the  population,  and  in  this  capacity  they  are 
incalculably  vital  to  the  health  and  productivity  of  the  province  as  a whole.  During  the  war 
years,  they  were  hampered  by  lack  of  trained  personnel,  but  the  situation  in  this  respect  is 
improving.  It  remains  now  for  the  individual  citizen  to  gain  sufficient  knowledge  of  their 
activities  to  be  able  to  assist  in  promoting  them, 

1 , Mental  Hygiene  Clinics, 

The  Division  of  Mental  Health  has  operated  Mental  Hygiene  or  Guidance  Clinics  at 
various  centres  in  the  province  since  1929,  These  are  designed  for  the  examination,  dia- 
gnosis and,  where  possible  the  treatment  of  cases  of  nervous  and  mental  disorders  in  their 
early  stages. 

Originally  clinic  teams  went  out  from  the  mental  institution  at  Ponolca,  Oliver  and 
Red  Deer,  In  1947,  however,  a full-time  Guidance  Clinic  was  set  up  in  Calgary  to  serve 
southern  Alberta  and  during  1948,  a similar  clinic  was  set  up  in  Edmonton  to  serve  northern 
Alberta,  The  staff  from  the  Provincial  Training  School  at  Red  Deer  continues  to  provide 
clinic  facilities  for  several  localities  in  central  Alberta, 

By  December  31,  1948,  regular  clinics  were  being  held  at  thirty  centres  other 
than  Calgary  and  Edmonton,  By  June,  1950,  these  had  increased  to  thirty-seven  and,  in 
addition,  a new  service  had  been  inaugurated  whereby  six  centres  in  the  Peace  River  country 
are  to  be  visited  semi-annually. 

Complete  provincial  coverage  has  not  yet  been  achieved,  however.  This  would  call 
for  the  enlargement  of  the  clinic  setup  at  Red  Deer  and  the  organization  of  clinic  teams  at 
Lethbridge  to  serve  the  extreme  south  of  the  province  and  eventually  at  some  point  in  the 
Peace  River  area  to  serve  the  settled  parts  of  the  north  of  the  province. 

Originally  the  Calgary  and  Edmonton  clinic  teams  each  gqnsisted  of  a psychiatrist, 
a phychologist , a psychiatric  social  worker  and  a stenographer.  This  appears  to  be  a 
satisfactory  setup  for  all  areas  except  Edmonton  where,  due  to  the  density  of  population  and 
a rapidly  increasing  demand,  more  psychological  and  clerical  assistance  has  been  found  nec- 
essary , 


The  followup  work  for  the  mental  hygiene  clinics  is  done  by  local  health  personnel 
throughout  the  province.  In  areas  served  by  health  units,  the  health  unit  staffs  locate  cases 
needing  attention  and  arrange  appointments  for  the  clinics.  This  liaison  is  particularly 
important  in  .the  rural  areas  where  clinic  visits  are  infrequent.  Generally  speaking,  follow- 
up work  on  mental  cases  is  not  adequate  at  the  present  time,  Ponolca  is  the  only  mental 
institution  in  the  province  with  a psychiatric  social  worker  on  the  staff,  and  her  work  is 
necessarily  limited  by  the  fact  that  the  homes  of  discharged  patients  are  scattered  all  over 
the  province.  It  is  though  that  this  problem  could  best  be  met  by  a better  cooperation  be- 
tween institutions,  public  health  staffs  and  clinic  teams.  That  is,  if  the  institutions  were 
to  inform  local  public  health  staffs  of  the  whereabouts  of  discharged  patients,  periodic  visits 
could  be  made  and  examinations,  of  necessary,  could  be  arranged. 
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Recommendation  #21. 

That  the  mental  hygiene  clinic  service  be  expanded  to  provided  a clinic 
team  at  Lethbridge,  at  Red  Deer  and  ultimately  in  the  Peace  River  area. 

2 . Municipal  Services  in  the  Mental  Health  Field, 

Auxiliary  classes  for  mentally  retarded  children  are  operated  in  the  cities  of 
Calgary,  Edmonton  and  Medicine  Hat,  as  shown  in  the  table  herewith  and  the  city  of  Lethbridge 
is  giving  consideration  to  the  organization  of  another,,  So  far,  these  have  been  confined 
to  urban  areas  because  the  problem  of  distances  would  make  their  establishment  in  rural  areas 
very  difficult. 


TABLE  #13. 

SPECIAL  CLASSES  FOR  RETARDED  CHILDREN 

Number  of  Classes 

Enrollment 

School  Board 

1948/1949 

1948/1949 

Calgary  Public.... 

5 

73 

Calgary  Separate . . 

1 

10 

Edmonton  Public . . . 

6 

81 

Medicine  Hat  Public 

1 

16 

13 

180 

In  addition,  the  Calgary  School  Board  employs'  three  and  the  Edmonton  School  Board 
one  visiting  teacher  who  act  as  full-time  liaison  officers  between  the  schools  and  the  mental 
hygiene  clinics. 

A special  mental  health  program  has  .also  operated  in  the  Edmonton  Rural  Health  Unit 
since  1946  and  appears  to  be  working  well.  In  this  program,  a teacher-psychologist  who  was 
at  first  employed  by  a participating  school  division  and  later  by  the  health  unit  board, 
assists  the  teachers  in  handling  problem  cases  in  the  classroom . The  more  difficult  cases 
are  referred  to  the  mental  hygiene  clinic.  It  is  of  interest  to  note  that  any  follow-up 
into  the  home  is  done  by  the  nursing  staff  and  that  the  medical  health  officer  and  two 
nurses  of  this  unit  have  special  training  in  mental  hygiene.  The  success  of  the  program 
has  been  found  to  be  related  to  the  amount  of  associated  educational  work  which  has  been 
done  with  parent-teacher  groups,  as  well  as  to  staff  conferences  and  special  summer  school 
courses  for  teachers.  This  experimental  program  at  the  local  level  is  being  watched  with 
great  interest,  not  only  in  Alberta  but  by  authorities  beyond  our  borders. 

As  we  have  indicated  however,  much  more  could  be  done  in  the  field  of  mental 
health.  The  need  for  increased  mental  hygiene  clinic  teams  is  again  apparent  in  preventive 
work  in  the  schools.  It  also  would  appear  that. an  additional  person  is  needed  on  either 
the  local  health  or  local  education  staffs  to  assist  the  .teacher  and  co-relate  the  mental 
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hygiene  work  of  schools  and  health  units,  on  the  one  side,  and  the  mental  hygiene  clinics  on 
the  other. 


3 . Public  Education  in  Mental  Health. 


In  constant  conjunction  with  their  regular  duties,  a considerable  amount  of  mental 
health  education  of  the  public  is  carried  on  by  all  of  the  various  staffs  of  the  Division  of 
Mental  Health  - and,  indeed,  by  all  related  workers  in  the  public  health  field.  The  Division 
of  Health  Education  also  actively  cooperates  in  this  with  the  provision  of  films  and  pamphlet 
which  are  distributed  extensively  throughout  the  province. 

This,  in  the  final  analysis,  is  perhaps  the  most  important  phase  of  preventive  work 
for  it  is  only  through  the  individual  and  collective  insight  of  a well-informed  public  that 
mental  illness  will  ultimately  be  materially  reduced. 

The  formation  of  an  Alberta  branch  of  the  National  Committee  for  Mental  Hygiene 
to  promote  lay  education  would  be  a step  towards  this  ultimate  goal,  and  it  is  hoped  that 
1950  will  see  its  accomplishment. 

Recommendation  #22 . 

That  an  Alberta  Divsion  of  the  National  Committee  for  Mental 

Hygiene  (Canada)  be  organized. 

4.  Activities  of  the  Eugenics  Board. 

A board  of  four  members  has  been  appointed  by  the  Provincial  Government  under  the 
Sexual  Sterilization  Act,  Authority  is  provided  in  this  act  for  the  Eugenics  Beard  to 
review  case  histories  of  mentally  defective  and  mentally  ill  persons  referred  to  it  and 
to  recommend  stcrilie&tion  if  indicated.  Cases  are  referred  through  thfe' mental  hygiene 
clinics  and  "py  the  administrative  staffs  of  the  various  institutions.  The  object  of 
this  program  is  to  reduce  the  level  of  hereditary  mental  defects. 


TREATMENT  SERVICES  IN  THE  MENTAL  HEALTH  FIELD. 


1 0 Provincial  Mental  Institutions. 


(a)  Accommodation: 

The  total  number  of  beds  available  In  provincial  mental  institutions  as  at 
December  31,  1948,  and  June  30,  1990,  is  summarized  in  the  following  table: 
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TABLE  #14  j 

BED  COMPLEMENT  - MENTAL  HOSPITALS  j 

1 . . . _ , 

Complement  - 

Complement  - 

Hospital 

December  31,48. 

June  30/50  , ' 

1 

Provincial  Mental  Hospital,  Ponoka  .... 

1 ■ ' ' 

1,350 

j 

1,450 

Provincial  Mental  Institute, 

Edmonton  (Oliver)  

1 , 271 

1,371 

Provincial  Training  School,  Red  Deer... 

293 

450 

Provincial  Auxiliary  Mental  Hospital... 

| 

Claresholm  

100 

! 100 

i 

Provincial  Auxiliary  Mental  Hospital, 

| 

1 

1 i 

j ! 

Raymond  ............................ 

! 114 

1 

134  : 

TOTALS  : 

1 

1 

j 

3,128 

1 

j 3,505 

It  was  estimated  by  Dr.  Hincks  in  1947  that  the  percentage  of  overcrowding  in 
our  mental  institutions  was  as  high  as  30$ . The  situation  has  improved  considerably  in 
this  respect,  however.  The  construction  which  was  completed  during  1948  and  1949  would 
have  just  remedied  the  overcrowding  had  the  patient  population  not  increased.  With  re- 
gard to  the  latter,  Dr.  Hincks  states  that  "stable  patient  population  cannot  be  expected 
until  Alberta  provides  institutional  accommodation  for  550  patients  per  100,000  of  the 
population,  or  until  great  strides  have  been  made  in  preventive  work" . This  would  call 
for  4,900  beds  at  the  present  time. 

Prior  to  1948  the  Provincial  Mental  Hospital  at  P onoka  was  the  only  active 
treatment  mental  hospital  in  the  province.  It  Is  supplied  with  adequate  laboratory, 
x-ray  and  surgical  facilities.  Authorities,  however,  have  recommended  that  the  max- 
imum size  for  a mental  hospital  should  not  exceed  1,500  beds.  On  this  basis,  no  further 
expansion  should  be  planned  at  P onoka,  though  certain  construction  is  necessary  to  re- 
lieve overcrowding  and,  in  time,  to  convert  or  replace  outmoded  buildings. 

This  makes  imperative  the  continued  conversion  of  the  Provincial  Mental  Insti- 
tute at  Oliver  into  an  active  treatment  hospital.  To  do  so  the  following  expansion  is 
called  for: 

1.  Occupational  therapy  unit,, 

2.  Recreational  therapy  unit. 

3.  Reception  active  treatment  unit  - female, 

4.  Reception  active  treatment  unit  - male, 

5.  Administration  unit. 

6.  Increased  accomodation  for  staff. 

Steps  are  under  way  to  provide  two  of  these  and  it  is  hoped  that  the  not  too 
distant  future  will  see  the  commencement  of  others.  In  the  meantime,  in  spite  of  diff- 
iculties some  active  treatment  is  being  given  with  good  results. 
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The  Provincial  Training  School  at  Red  Deer  provides  accommodation  for  mental  defec- 
tives only.  There  are,  in  addition,  approximately  two  hundred  mental  defectives  accommodated 
in  the  other  four  mental  insitutions.  A reorganization  and  enlargement  of  facilities  at  Red 
Deer  was  commenced  during  1949  to  provide  space  for  an  additional  150  and  to  segregate  the 
higher  grade  defectives,  who  are  amenable  to  education,  from  the  lower  grade  defectives  who 
require  only  custodial  care.  This  1b  an  encouraging  step.  It  is  also  planned  to  admit 
mentally  defective  patients  to  Red  Deer  only,  in  future,  and  this  policy  plus  the  accommoda- 
tion of  the  present  waiting  list  will  necessitate  still  further  expansion  within  recommeded 
limits . Authorities  agree  that  the  maximum  accommodation  of  such  an  Institution  should  be 
750,  and  when  this  has  been  reached  at  the  present  training  school,  consideration  must  be 
given  to  the  establishment  of  others. 

The  Provincial  Auxilary  Hospitals  at  Claresholm  and  Raymond  now  provide  accomod- 
ation for  chronic  cases  and  adult  mental  defectives  only. 


Recommendation  #25. 

TJiat  a building  program  be  continued  at  the  Provincial  Mental  Hospital, 
Ponoka,  to  relieve  the  overcrowding  of  the  present  patient  population 
without  Increase  of  the  latter  beyond  the  recommended  quota  of  1,500. 

Recommendation  #24. 

That  the  necessary  building  program  be  continued  at  the  Provincial 
Mental  Hospital,  Oliver,  to  transform  it  into  an  active  treatment 
hospital  and  bring  it  to  the  capacity  of  1,500  beds. 

Recommendation  #25. 

That  adequate  accommodation  be  provided  at  the  Provincial  Training 
School,  Red  Deer,  to  care  for  all  admissions  of  educable  defectives 
up  to  a maximum  of  750  and  that  a custodial  insitution  be  established 
for  those  of  lower  grade  who  will  not  benefit  by  educational  training. 
It  is  considered  advisable  to  remove  all  mental  defectives  from  the 
mental  disease  hospitals  at  the  earliest  possible  moment. 
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(b)  Professional  Staffs: 

The  professional  staffs  of  the  various  institutions  are  given  in  the  following  table 
as  at  December  31,  1948,  and  where  changes  have  occured,  as  at  June  30,  1950: 


TABLE  #15 

Professional  staffs  - alberta  mental  hospitals 


Class 

Ponoka 

1948  1950 

Oliver 
1948  1950 

Red  ] 

1948 

Deer 

JL250 

Clares- 

holm 

Raymond 

Medical  Superintendent 

1 

1 

1 

1 

1 

1 

_ 

. 

Physicians 

6 

7 

3 

7 

1 

- 

pt-time 

pt-time 

Dentists  , „ , , , , , , , , , . , „ , , . , , , , , , , 

1 

- 

1 

- 

pt-t . 

- 

pt-time 

pt-time 

Supt , of  Nurses  ,0,00,00000,00.,, 

1 

- 

1 

- 

1 

1 

1 

1 

Graduate  Nurses  i0'a  , , „ , . , 

18 

- 

13 

21 

2 

- 

2 

1 

Student  Nurses  . , , „ , . , 0 „ 0 „ , „ , , „ , , 

31 

- 

- 

- 

- 

- 

- 

- 

Graduate  Students  , , , . . , , . „ . . . » , 

8 

- 

- 

- 

- 

— 

- 

- 

Nursing  Aides  0 0 » , . . , , , . „ , „ , . , , 0 , 

8 

-• 

1 

- 

- 

2 

- 

Ward  Aides  , 0 , . 0 , , , , . „ „ , , , 0 . , „ , , , 

45 

- 

50 

48 

36 

55 

5 

11 

Graduate  Attendants  , , . , „ . 

31 

- 

47 

75 

18 

27 

- 

- 

S tudent  Attendants  , . , , , , , , , , , „ , , 

70 

- 

58 

65 

- 

- 

- 

- 

Occupational  Therapists  „ „ „ „ , , , , , 

2 

~ 

3p , " 

t - 

1 

6 

- 

- 

Social  Workers  „ „ , , , , , , , «, , 0 , , 0 , . 

1 

- 

- 

- 

„ 

- 

1 

- 

Dietitians  , , , 

1 

- 

1 

- 

- 

- 

- 

- 

Teachers  , 

-■ 

2 

5 

During  the  war  years,  considerable  difficulty  was  experienced  in  obtaining  professional 
and  lay  staffs , This  situation  is  easing  somewhat  in  relation  to  medical  personnel,  but  it  was 
estimated  by  Miss  Rae  Chittick  after  a survey  of  nursing  in  1949  (*)  that  approximately  ninety-- 
five  additional  graduate  nurses  were  needed  in  the  five  mental  institutions.  This  estimate  is  ir 
line  with  a similar  one  made  by  Dr,  Hincks 0 


The  supply  of  psychiatric  social  workers  has  also  been  inadequate.  There  has  been  only 
one  of  these  on  the  staff  at  Ponoka,  whereas  it  would  appear  that  two  are  necessary , Two  are 
also  needed  at  Oliver  and  at  least  two  more  will  be  required  to  work  with  new  psychiatric  units 
which  are  planned  at  the  University  Hospital  and  the  Calgary  General  Hospital, 

Similarly,  increased  staff  in  the  occupational  and  recreation  therapy  fields  is 
urgently  needed,  A total  of  twenty  occupational  thereapists  and  ten  recreational  therapists 
might  be  considered  minimal  for  Alberta1 s five  mental  institutions, 

A more  satisfactory  supervision  and  economical  handling  of  the  food  could  likewise  be 
achieved  if  the  dietitians  at  Ponoka  and  at  Oliver  had  one  or  two  assistants. 


f 


(*)  Rae  Chittick,  R ,N , , B,Sc,,  M0A„,  "A  Study  of  Nursing  Services  in  Alberta",  October,  1949. 


Recommendation  #2b . 
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That  the  professional  staffs  at  the  various  mental  institutions  be  increased 
to  bring  about  adequate  medical,  nursing,  attendant,  and  therapist-patient 
ratios . 

(c)  Training  of  Personnel: 

(1)  Medical: 

The  Mental  Hospital  at  Ponoka  is  recognized  for  two  years  of  graduate  training 
for  medical  men  wishing  to  enter  psychiatry  as  a specialty.  This  means  that  four  of  the  five 
required  years  of  graduate  study  can  be  taken  in  the  province  and  it  is  hoped  that  with  the 
opening  of  the  psychiatric  units  at  the  University  Hospital  and  at  the  Calgary  General  Hosptial, 
still  another  can  be  offered. 

Assistance  under  the  Professional  Training  Grant  can  be  provided  during  some  of  the 
graduate  study  years  and  perhaps  more  assistance  should  be  available.  Certainly,  there  is  a 
definite  shortage  of  psychiatrists,  only  one  so  certified  being  in  private  practive  in  the 
province . 


(2)  Nursing: 

The  Provincial  Mental  Hopsital  also  offers  annually  an  eight-months  graduate  course 
for  registered  nurses.  In  addition,  it  operates  an  undergraduate  School  of  Nursing  which  is 
approved  by  the  University  of  Alberta.  This  course  lasts  four  years,  the  first  two  years  of 
which  are  spent  at  Ponoka  and  the  last  two  in  an  affiliated  general  hospital  in  Calgary  or 
Edmonton.  The  graduates  of  this  course  receive  the  R.N.  diploma  and  a certificate  in 
psychiatric  nursing. 

During  1949,  arrangements  were  completed  to  offer  a two-month  affiliation  program 
at  Ponoka  for  student  nurses  from  general  hospitals.  This  plan  is  on  a voluntary  basis  and 
at  June  30,  1950,  two  schools  of  nursing  in  the  province  were  each  sending  two  students  every 
two  months.  When  the  necessary  facilities  are  provided  at  Oliver  to  transform  it  into  an 
active  treatment  hospital,  it  is  likely  that  a second  affiliation  centre  will  be  organized 
in  order  to  provide  a larger  percentage  of  graduating  nurses  with  psychiatric  experience . 


(3)  Other  Personnel: 

A three  year  training  program  for  male  attendants  is  provided  at  both  Oliver  and 
Ponoka.  In  addition,  training  programs  for  female  nursing  assistants  are  organized  at 
Red  Deer  and  Oliver.  They  were  originally  designed  as  a means  of  retaining  staff  and  are 
not  of  a sufficiently  high  standard  to  provide  trainees  with  any  recognized  professional 
standing.  It  is  hoped  that  as  certified  nursing  aides  become  more  plentiful,  the  need  for 
maintaining  these  classes  will  disappear. 

Unfortunately,  at  the  present  time,  psychiatric  social  workers  and  occupational 
therapists  required  on  institutional  and  clinic  staffs  are  not  trained  at  the  University 
of  Alberta.  They  must  go  outside  of  the  province  for  their  courses.  (See  Recommendation 
#16,  Professional  Training  Chapter,  Page  #38). 
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Recommendation  #27 . 


That  consideration  be  given  to  ways  and  means  of  alleviating  the  shortage 
of  psychiatrists. 


Recommendation  #28. 

That  the  widest  possible  use  be  made  of  mental  hospitals  for  student 
nurse  affiliations. 


(d)  Financing: 

It  is  interesting  to  note  that  the  cooperative  effort  of  patients  in  the  farms  and 
workshops  of  the  various  institutions  contribute  considerably  to  their  unkeep.  There  is  also 
a dollar  a day  charge,  under  the  Mental  Diseases  Act,  to  the  patient  or  his  family.  No  pressure 
is  used,  however,  and  only  20  to  25$  accounts  are  collectable.  In  the  case  of  mental  defectives, 
the  home  municipality  is  responsible,  under  the  Mental  Defectives  Act,  for  the  charge  of  fifteen 
dollars  per  month  per  patient,  and  it  in  turn  may  collect  from  the  patient's  family  if  possible 

These  systems  of  collection,  on  the  whole,  appear  to  be  satisfactory  although  a very 
large  problem  is  encountered  when  the  bread-winner  of  a family  is  hospitalized.  Under  the 
provision. of  the  Mothers'  Allowance  Act,  assistance  is  provided  to  wives  and  families  of  patients 
committed  by  court  order  only.  Dependents  of  other  patients  are  not  eligible  for  relief  unless 
they  prove  indigency. 

£>ver  and  above  the  mentioned  sources  of  revenue,  the  cost  of  mental  institutions  to  the 
province  is  approximately  one  and  a half  million  dollars  annually. 

Recommendation  #29. 

That  assistance  under  the  Mothers'  Allowance  Act  be  made  available  to  the 
wives  and  dependents  of  all  patients  admitted  to  mental  institutions  if 
otherwise  eligible. 


(e)  Admissions  and  Discharges: 

Commitment  to  a mental  hospital  in  Alberta  is  arranged  in  one  of  three  ways ; 

$ of  Admissions 

1.  Voluntary  on  the  part  of  the  patient.  25$ 

2.  By  the  production  of  medical  certificates 

from  two  physicians  independently.  25$ 

3.  By  a warrant  of  the  Attorney  General's  Department 

following  a court  hearing.  50$ 

The  R.C.M.P.  act  as  escort  to  the  patients  committed  by  court  order. 

Discharged  patients  who  have  been  committed  by  warrant  are  on  probation  for  a 
period  of  six  months.  In  addition,  a parole  system  has  been  worked  out  for  a limited  number 
of  patients  whereby  they  are  sent  to  farms  closd  to  the  hospital  which  are  certified  for  this 
purpose.  This  plan  for  rehabilitation  works  very  well  but  is  necessarily  limited  due  to 
distances . 
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On  a very  small  scale,  a placement  service  operates  for  patients  discharged  from 
the  Provincial  Training  School,  but  it  v/ould  seem  that  more  should  be  done  along  these  lines 
A properly  supervised  hostel  in  one  of  the  larger  cities,  for  instance,  might  greatly  assist 
in  adjusting  female  patients  to  community  life.  It  is  felt  that  the  present  system  of  dis- 
charging them  directly  from  the  institution^into  the  community  makes  for  toooabrupt  a transi 
tion. 

Recommendation  #50. 

That  as  extensive  a boarding-out  system  as  possible  be  arranged  for 
rehabilitating  mental  patients  and  that  followpup  service  generally 
be  improved. 


Recommendation  //31 . 

That  a hostel  be  provided  to  assist  in  the  training  and  placement  of 
of  patients  discharged  from  the  Provincial  Training  School,  Red  Deer„ 


A point  of  interest  which  might  be  mentioned  here  is  the  proportion  of  Indian 
patients  in  our  mental  institutions.  At  January  1,  1950,  only  fifteen  treaty  Inidans  we re 
patients  at  Oliver  and  Ponoka.  This  means  that  approximately  one  per  thousand  of  the 
treaty  Indian  population  of  Alberta  is  receiving  care  for  mental  illness  - a rate  which 
is  considerably  lower  than  the  four  per  thousand  of  the  white  population  receiving  care 
in  the  province „ 


(f)  Methods  of  Treatment: 

These  fall  generally  under  such  categories  as  psychotherapy,  physiotherapy, 
drug  therapy,  occupational  therapy,  shock  therapy  and  special  forms  of  treatment  such  as 
fever  therapy. 

Occupational  and  recreational  therapy  is  considered  of  major  importance  and  a 
genuine  attempt  is  made  to  have  all  patients  participate  in  these  through  craft  classes, 
music,  reading,  indoor  and  outdoor  games,  movies,  dances  and  participation  in  the  work  of 
the  laundry^  sewing  room,  carpenters'  shop,  farm,  etc. 

Though  as  we  have  already  noted,  work  in  all  these  fields  has  been  seriously 
hampered  during  the  last  few  years  by  shortage  of  trained  personnel,  the  situation  is  now 
improving. 

(g)  Acute  Problems: 

(1)  Segregation  of  Patients. 

Modern  therapy  for  mental  illness  necessitates  the  segregation  of  patients  by 
sex  and  by  type  of  illness  into  separate  buildings.  This  pattern  has  been  followed  in 
Alberta  and  our  three  large  mental  institutions  each  consist  of  a series  of  buildings. 
Segregation  is  considered  satisfactory  with  the  following  exceptions; 
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a.  Some  225  adult  mental  defectives  are  housed  In  mental  hospitals  primarily 
designed  for  the  treatment  of  mental  illness.  This  has  been  due  in  part  to  inadequate 
facilities  in  the  Provincial  Training  School  at  Red  Deer.  As  the  latter  improves,  this 
situation  should  be  gradually  corrected. 

b.  The  active  treatment  reception  unit  for  female  patients  at  Ponolca 

is  not  well  designed  to  adequately  separate  the  quiet*  the  depressed  and  the  disturbed. 
Also,  the  building  for  chronically  disturbed  female  patients  at  Ponoka  has  day  room  and 
dormitory  units  rather  larger  than  desirable  for  the  proper  handling  of  this  type  of 
patient . 


c.  Up  to  the  present  time  facilities  for  the  treatment  of  tuberculous  mental 
patients  at  Ponoka  and  at  Oliver  have  not  been  satisfactory.  During  1950/51*  however,  a 
building  will  be  completed  at  Oliver  for  the  treatment  of  two  hundred  tuberculous  mentally 
ill.  Segregation  of  this  type  of  patient  will  then  be  very  good  in  Alberta.  At  present 
there  are  approximately  sixty-two  tuberculous  mentally  ill  segregated  at  Ponoka  and  140 
at  Oliver. 


(2)  Care  of  senile  patients. 

It  is  not  the  policy  of  the  Mental  Health  Division. to  admit  aged  persons  to 
mental  institutions  unless  definite  symtoms  of  mental  illness  are  in  evidence.  During 
1948.  a special  institution  was  opened  at  Camrose  by  the  Department  of  Public  Welfare  for 
the  care  of  aged  discharged  mental  patients.  Rosehaven,  as  it  is  called,  can  accommodate 
200,  A nurse  with  special  training  in  psychiatric  nursing  occupies  the  post  of  matron 
and  the  standard  of  care  is  very  satisfactory.  There  is  still  a great  unsatisfied  demand 
for  this  type  of  accommodation,  however,  and  the  possibilities  of  expansion  at  the  present 
institution  are  limited .. 


2 » Psychiatric  Wards  in  General  Hospitals, 

At  December  31,  1948,  there  were  no  psychiatric  wards  in  general  hospitals  in  the 
province.  However,  in  the  new  wings  of  the  University  Hospital  and  Calgary  General  Hospital 
which  are  now  under  construction,,  provision  is  being  made  for  twenty- bed  psychiatric  units. 
These  will  probably  go  into  operation  in  1951= 


3 „ Private  Mental  Institutions, 

There  are  no  private  hospitals  or  institutions  in  the  province  caring  for  mentally 
ill  patients.  There  is.,  however,  a small  group  of  mentally  defective  children  cared  for  in 
a chronic  hospital  in  Edmonton  and  other  groups  in  two  private  nursing  homes  near  Calgary. 
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CHAPTER  5 

CANCER  CONTROL 

Alberta  has  had  an  Increasingly  aggressive  educational  campaign  and  an  increasingly 
complete  diagnostic  and  treatment  service  in  the  field  of  cancer  control  for  the  past  ten  years B 
We  rate  as  one  of  the  foremost  provinces  in  Canada  in  this  respect.  But  there  is  still  much  to  j 
be  done,  and  again  in  these  pages  it  has  been  the  aim  of  the  Health  Survey  Committee  to  estimate 
what  has  been  accomplished  and  what  remains  to  be  accomplished.  We  have  been  greatly  assisted  in 
this  by  the  many  opinions  and  suggestions  expressed  at  public  meetings  and  by  interested  groups 
throughout  the  province.  Virtually  everyone,  it  seems,  is  desirous  of  helping  in  the  battle 
against  cancer.  It  remains  only  for  us  to  determine  how  we  can  best  co-ordinate  out  efforts  on 
this  vast  and  vital  battlefront. 

First  of  all,  let  us  see  where  we  stand  at  the  present  time. 


INCIDENCE  OF  CANCER  IN  ALBERTA 


Unfortunately , there  are  no  statistics  directly  available  on  the  prevalence  of  cancer 
in  this  province.  However,  on  the  basis  of  comparable  figures  from  the  United  States  (*) , it 
has  been  possible  to  work  out  the* following  table,  using  1948  population  figures- for  Alberta, 

TABLE  #16 


ESTIMATED  ANNUAL  INCIDENCE-  OF  CANCER  IN  ALBERTA  BY  SEX  AND  SITE 
(Adapted  from  Born) 


Rate  per 

Estimated  No , 

Total  Estimated 

Site 

Sex 

1009000 

of  cases  by 

No,  of  cases 

sex 

(Male  & Female ) 

Digestive  Tract 

Male 

8o,l 

357 

582 

Female 

56,3 

225 

Breast 

Female 

58,4 

234 

234 

Uterus 

Female 

53.5 

215 

215 

Skin 

Male 

38,2 

I7I 

284 

Female 

28,1 

'll  3 

Genital  Organs 

Male 

25.5 

US 

172 

Female (-) 

14,0 

56 

Buccal  Cavity 

Male 

21,9 

98 

118 

Female 

5.0 

20 

Urinary  Tract 

Male 

Female 

15,8 

8.3 

71 

33 

104 

Respiratory  Tract 

Male 

17.5 

78 

92 

Female 

3.6 

14 

All  other  Sites 

Male 

, Female 

20,6 

19,0 

92 

76 

168 

TOTAL'  ALL  SITES 

Female 

liHjw 

9§0 

989 

1=969 

(It  Other  than  breast  and  uterus, 

(*)  Illness  from  Cancer  in  the  United  States  - Harold  F,  Dorn,  Repring  No,  2537  from 
Public  Health  Reports » Vol,  59*  January  1944, 
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Prom  a study  of  death  certificates,  it  is  also  possible  to  obtain  the  number  of 
deaths  due  to  cancer,  and  it  is  somewhat  alarming  to  note  the  rise  in  the  cancer  mort- 
ality rates  in  Alberta  gained  steadily  until  it  has  become  the  second  leading  cause  of 
death:  throughout  the  whole  of  Canada,  while  in  Alberta  in  1948  it  caused  14#  of  all 
deaths „ 


TABLE  #17 

CANCER  DEATHS  AND  CANCER  DEATH  RATES  IN  ALBERTA 
by  five  year  intervals  1921  - 1948 

Year 

Population 

Total  Cancer 

Cancer  Death  Rate 

Deaths 

per  100,000 

1921 

588,454 

281 

48 

1926 

607,584 

352 

58 

1931 

731,605 

441 

60 

1936 

772,782 

641 

83 

194.1 

796,169 

712 

89 

1946 

803,330 

860 

107 

1948 

846,000 

975 

114 

i 

In  studying  this  table,  however,  one  has  to  keep  in  mind  the  following  facts  • 

1,  The  increasing  span  of  life  has  resulted  in  a larger  proportion  of  the  pop- 
ulation living  into  the  older  age  groups  which  are  more  susceptible  to  cancer 

2,  Steadily  improving  diagnostic  facilities  and  greater  use  of  postmortem  exam- 
inations have  Increased  the  accuracy  of  the  death  reports,  so  that  cancer  is 
now  more  frequently  reported  as  a cause  of  death. 


CANCER  CONTROL  IN  ALBERTA 

I . Division  of  Cancer  Control,  Department  of  Public  Health  - 

It  was  in  February  1940,  that  the  Cancer  Treatment  and  Prevention  Act  was 
passed  in  Alberta  authorizing  the  Minister  of  Health  to  formulate  plans  for  the  diagnosis, 
treatment  and  prevention  of  cancer.  As  ah  immediate  result  of  this,  the  present  Division 
of  Cancer  Control  was  set  up  in  the  Department  6f  Public  Health,  part-time  cancer  clinics 
were  organized  in  Calgary  and  Edmonton  and  regulations  regarding  provincial  cancer  control 
services  were  laid  down  under  the  new  act. 

Originally,  each  of  the  two  cancer  clinics  operated  one-half  day  per  week, 
second  half  day  vjas  added  in  Edmonton  in  1946  and  in  Calgary  in  1948,  so  that  now 
both  clinics  are  open  from  9°00  a,m,  to  12  noon  on  Tuesdays  and  Fridays,  The  Edmonton 
clinic  is  located  in  the  Provincial  Building,  the  Calgary  clinic  in  the  Holy  Cross 
Hospital , 
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The  Director  of  the  Cancer  Control  Division  also  acts  as  director  of  the  Edmonton 
Clinic,  while  associated  with  him  on  clinic  days  is  a group  of  five  consultants  in  the  various 
specialties  of  medicine.  Additional  consultants  are  available  for  special  cases.  Three 
nurses  and  four  clerical  assistants  complete  the  clinic  personnel. 

The  Calgary  clinic  is  under  the  direction  of  an  associate  director  who  also  acts 
a£  the  clinic  pathologist.  As  in  the  Edmonton  clinic,  a group  of  five  consultants  are 
associated  with  him  on  clinic  days  and  the  necessary  nursing  and  clerical  assistance  is 
provided . 

This  arrangement  with  part-time  specialists  appears  to  be  working  satisfactorily, 

As  long  as  the  clinics  are  able  to  handle  the  demand  for  service  on  the  present  basis,  there 
would  appear  to  be  no  need  to  employ  full-time  personnel. 

The  services  which  are  available  through  the  clinics  are  as  follows; 

1,  Diagnostic  examinations, 

2 X-ray  and  radium  treatments , 

3,  Surgical  operations. 

4.  Hospitalization  for  diagnostic  purposes  for  a period  not  exceeding  fourteen  days. 

These  are  provided  at  no  direct  cost  to  the  patient  but  must,  of  course,  be 
authorized  in  writing  by  clinic  officials  and  patients  must  be  referred  to  the  clinics  by 
their  family  physicians  on  the  prescribed  forms.  They  may  come  on  either  of  the  clinic  days 
but  as  yet  a specific  appointment  system  has  been  too  difficult  to  arrange.  Patients  who 
have  to  make  train  connections  or  who  have  recently  been  discharged  from  hospital  are  handled 
first , 


It  is  of  interest  to  note  that  according  to  available  statistics  only  about  half  of 
of  new  patients  examined  each  year  at  the  cancer  clinics  are  found  to  have  cancer.  This  is  an 
encouraging  fact  and  is  an  indication  of  their  diagnostic  value. 


II.  The  Canadian  Cancer  Society,  Alberta  Branch  - 

The  Alberta  Division  of  the  Canadian  Cancer  Society  was  organized  in  1938,  From 
1938  to  1945  it  operated  in  the  province  through  the  voluntary  efforts  of  its  members  only. 

But  in  January,  1946.  a full-time  office  was  established  in  Calgary  and  as  at  December  of 
1948  the  following  staff  was  employed; 

1«  An  executive  secretary  responsible  to  the  Board  of  Directors  for  the  management  of  the 
affairs  of  the  society, 

20  A service  supervisor  (a  public  health  nurse)  responsible  for  the  society’s  welfare  services, 
3 . Two  clerical  assistants. 

In  addition,  the  Edmonton  and  the  Lethbridge  district  councils  each  employ  a part- 
time  worker. 

It  is  perhaps  worthy  of  emphasis  that  the  society  is  a lay  organization  of  a purely 
voluntary  nature.  Although  it  cooperates  when  possible  with  the  Cancer  Control  Division  of  the 
Department  of  Public  Health,  it  is  not  a part  of  it. 
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Activities  of  the  Cancer  Society  fall  under  three  main  headings s 
1,  Education, 

Funds  are  budgetted  for  the  postgraduate  training  of  workers  in  the  cancer  field 
and  pamphlets.,  handbooks  and  films  on  cancer  are  made  available  to  the  public  0 

2 „ Welfare  s 

Services  in  this  field  attempt  to  eliminate  any  economic  barriers  that  might 
hinder  early  diagnosis.  Accordingly,  transportation  to  clinic  centres  is  provided  when 
needed  and  a loan  cupboard  is  maintained  to  make  available  hospital  equipment  for  the 
care  of  cancer  cases  in  • the  home  , Free  dressings  and  p.fes.cribeld  "drugs  are  also  provided 
to  needy  cases  and,  on  occasion,  provision  is  made  for  necessary  nursing  or  housekeeping 
services  in  the  home , 

3o  Research s 

In  this  connection,  the  society  is  directly  affiliated  with  the  National.  Cancer- 
Institute  of  Canada  and  makes  an  annual  grant  for  its  work.  In  addition,  some  local  re- 
search is  sponsored  and  technical  equipment  is  purchased  for  clinics  and  hospitals  0 

To  maintain  these  very  worthwhile  services,  the  Cancer  Society  accepts  voluntary 
donations  and  makes  an  annual  appeal  for  funds  throughout  the  province. 


PROBLEMS  STILL  TO  BE  DEALT  WITH 

1 , Cancer  Treatment  and  Prevention  Act 

It  is  the  opinion  of  the  Health  Survey  Committee  that  the  Cancer  Treatment 
and  Prevention  Act  and  its  regulations  as  passed  on  July  23,  1946,  are  in  need  of  review 
and  amendment  with  a view  to  - 

(a)  Defining  the  elegibility  for  service  and  the  services  available.  The  act  states  that 
clinic  service  is  available  to  persons  of  limited  means,  though  it  has  been  ascertained 

that  there  is  no  restriction  or  means  test  applied  in  actual  practice.  There  appears  also 
to  be  some  misunderstanding  in  relation  to .patients  who  attended  the  clinics  and  are  later 
diagnosed  as  not  having  cancer.  It  is  thought  in  some  quarters  that  these  patients  should 
be  charged  for  the  diagnostic  procedures.  The  Health  Survey  Committee,  however,  feels 
strongly  that  Cancer  Diagnostic  Clinics  should  continue  (as  they  are  presently  doing)  to 
provide  service  to  all  patients  who  are  referred  by  their  family  physicians,  no  matter 
what  diagnosis  is  finally  made.  The  present  average  of  50$  non- cancerous  patients  is 
considered  proper  by  cancer  authorities , 

(b)  Extending  the  types  of  treatment  authorized  by  the  clinics.  On  occasions,  treatments 
other  than  those  now  provided  are  necessary.  According  to  the  present  wording  of  the 

act,  the  patient  must  obtain  anything  beyond  x-ray,  radium  and  surgery  at  his  own  expense. 

(c)  Authorizing  palliative  treatment,  in  addition  to  x~ray  and  radium,  for  incurable  cases. 
It  is  felt  that  measures  to  relieve  pain  and  suffering  are  imperative  even  though  a 

cure  cannot  be  expected, 

(d)  Authorizing  the  establishment  of  a follow-up  system  on  Cancer  Clinic  patients.  At 
the  present  time  the  cancer  clinics  are  unaware  of  the  outcome  of  most  of  the  cases 

which  have  attended.  Local  health  and  medical  personnel  could  very  well  serve  as  liaison 
officers  between  the  clinics  and  the  clinic  patients  from  their  areas.  This  would  help 
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a great  deal  in  the  control  of  recurrent  disease  as  well  as  in  the  securing  of  reliable 

■stat  isitics  , 


Recommendation  #32 

That  the  Cancer  Treatment  and  Prevention  Act  and  its  Regulations 

be  reviewed  and  amended  with  a view  to i 

(1)  more  clearly  defining  the  services  available, 

(2)  providing  service  to  all  patients  referred, 
whether  or  not  the  diagnosis  is  cancer, 

(3)  increasing  the  amount  of  treatment  permitted, 

(4)  making  provision  for  a follow-up  service, 

(e)  It  has  also  become  apparent  that  the  present  regulation  whereby  the  cancer  clinics  assume 
the  responsibility  of  the  costs  of  hospitalization  during  the  diagnostic  period  up  to  a 
maximum  of  fourteen  days  only,  causes  a great  deal  of  confusion  and  ill-will.  This  means  that 
the  patient  must  assume  the  hospitalization  cost  once  a diagnosis  is  established,  and  often  the 
diagnostic  procedures  entail  a convalescent  period  of  some  duration. 

Rather  than  changing  the  act  on  this  point,  however,  the  Health  Survey  Committee  has 
come  to  the  conclusion  that  the  best  way  of  overcoming  this  and  numerous  other  difficulties,  is 
the  introduction,  as  quickly  as  possible,  of  an  overall  provincial  hospital  plan  which  will 
provide  standard  ward  accommodation  to  everyone  at  $1,00  per  day  plus  50#  of  extras,  (See 
chapter  on  Hospital  Services  and  Recommendation  #54) 


2 c Clinic  facilities 

Slough  Calgary  and  Edmonton  and  their  immediate  rural  areas  seem  to  be  .satisfactorily 
served  at  present,  the  increasing  population  of  southern  Alberta  would  seem  to  indicate  the  need 
for  the  establishment  of  a clinic  at  Lethbridge  to  serve  the  south.  The  distance  of  the  Peace 
River  area  from  service  is  also  apparent,  but  the  Health  Survey  Committee  feels  that  it  would  be 
very  difficult  to  provide  an  adequate  clinic  setup  in  this  area  and  that  its  most  satisfactory 
means  of  service  is  still  through  the  Edmonton  clinic , 

It  has  also  been  frequently  suggested  that  extensive  cancer  detection  centres  be 
organized  throughout  the  province  and  that  a cancer  survey  be  undertaken  in  a demonstration  area 
Since  it  is  difficult  to  diagnose  cancer  without  the  facilities  provided  by  an  x-ray  department 
and  a pathological  laboratory,  these  suggestions  do  not  seem  feasible. 

Another  possiblity  of  perhaps  more  merit  is  that  of  a central  treatment  unit  in  the 
province  where  highly  specialized  radiology  could  be  administered.  Such  centres  are  strongly 
recommended  by  the  National  Cancer  Institute  of  Canada,  The  proper  handling  of  radioactive 
elements  in  the  treatment  of  cancer  now  requires  such  a high  degree  of  techhical  knowledge  and 
skill  that  it  is  felt  that  the  average  radiologist  has  ..ot  ti.e  equipment  or  the  training  to 
cope  with  it  For  this  reason,  at  least  one  specially  equipped  centre  employing  a few  highly 
trained  experts  would  seem  to  be  necessary  in  this  province , 
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Recommendation  #33 

That  a new  cancer  clinic  centre  be  organized  to  service 
the  Lethbridge -Medicine  Hat  area. 


Recommendation  #34 

That  the  advisability  of  establishing  a centre  in 
Alberta  for  the  administration  of  highly  specialized 
radiological  treatment  by  investigated. 


3 o Incurable  cancer  cases 

The  care  of  terminal  cancer  cases  is  a very  large  problem.  The  Alberta  Division 
of  the  Canadian  Cancer  Society  assists  many  of  these  through  its  welfare  program,  but  a 
large  part  of  the  need  in  this  field  still  remains  to  be  met.  It  seems  to  be  agreed  by 
the  medical  profession  and  associated  lay  workers  that  the  establishment  of  a "cancer 
hospital"  is  not  desirable.  A better  answer  would  seem  to  lie  in  the  provision  of 
additional  chronic  hospital  facilities.  (See  Recommendation  #51  in  the  Hospital  chapter) 


4.  Reporting  and  statistical  study 

Cancer  has  been  a notifiable  disease  in  this  province  for  many  years.  However, 
practically  no  cases  are  reported  to  the  Department  of  Publip  Health  It  is  true  that  an 
increasing  number  of  patients  with  cancer  are  being  referred  to  the  cancer  clinics  and 
hence  their  records  are  available  for  study,  but  unfortunately,  the  Cancer  Division  has 
never  had  the  staff  for  this  purpose.  A great  deal  of  valuable  information  from  this 
source,  from  pathological  reports  and  from  death  registrations  is  therefore  lying  dormant 
It  is  important  that  these  statistics  be  utilized  and  when  this  is  undertaken,  it  is  urged 
that  private  physicians  be  required  to  comply  with  the  regulations  and  report  cases  under 
their  care  which  are  not  being  referred  to  the  cancer  clinics.  (See  Recommendation  #2  in 
the  chapter  on  General  Public  Health  Services). 


5 = Reciprocal  agreements  for  care  of  cancer  patients 

Certain  patients  are  not  entitled  to  clinic  service  because  they  are  not  re- 
garded as  residents  of  Alberta.  This  may  be  because  they  are  new  arrivals  or  because 
they  have  been  away  from  the  province  for  a sufficient  time  to  lose  their  rights  of 
residency.  In  a similar  manner,  persons  who  have  paid  taxes  for  many  years  in  Alberta 
may  be  deprived  of  their  rightful  benefits  on  moving  to  another  province.  In  all 
fairness  it  would  seem  necessary  to  arrange  reciprocal  agreements  with  other  provinces, 
so  that  all  persons  may  be  assured  of  treatment. 


Recommendation  #35 

That  reciprocal  agreements  for  treatment  of  cancer  patients 
be  arranged  with  other  provinces  which  have  an  adequate 
provincial  cancer  service. 


6 . Accommodation  for  rural  clinic  patients 

It  has  been  pointed  out  to  us  that  rural  patients  are  in  an  embarrassing  position  if 
they  inadvertently  arrive  to  attend  clinic  on  a non^clinic  day.  Accommodation  is  often  difficult 
to  obtain  and  frequently  they  have  only  limited  means . This  is  also  true  of  the  rural  patient 
who  is  required  to  stay  in  the  city  while  receiving  treatment  as  an  out-patient 0 A solution  for 
this  might  be  found  if  the  Alberta  Division  of  the  Canadian  Cancer  Society,  in  addition  to  pro 
viding  transportation,  could  maintain  a small  boarding  house  for  this  type  of  patient  near  each 
clinic „ 


Recommendation  #36 


That  the  Alberta  Division  of  the  Canadian  Cancer  Society 
be  asked  to  establish  boarding  houses  for  clinic  patients. 


7 „ Research 

Thanks  to  the  efforts  of  the  Canadian  Cancer  Society  in  raising  funds  to  support  the 
research  endeavours  of  the  National  Cancer  Institute,  a correlation  of  most  of  the  research 
activity  in  the  cancer  field  in  Canada  has  been  achieved.  In  Alberta  alone,  three  cancer  re 
search  projects  are  under  way  at  the  University,  while  the  usefulness  of  certain  new  tests 
such  as  the  Cytological  or  Smear  Test  and  the  Protein  Coagulation  Test  are  also  under  careful 
study.  Yet  there  is  still  a great  deal  to  be  learned  about  the  causes  and  treatment  of  cancer 
This  would  suggest  that  our  greatest  hope  in  the  future  lies  in  further  research. 

Recommendation  #37, 

That  ways  and  means  of  promoting  further  research  be 
considered, 

8 „ Education  in  the  cancer  field 

It  is  also  apparent  that  continued  education  should  be  encouraged  along  the  follow 

ing  lines: 

(a)  To  convey  to  the  public  and  the  medical  profession  established  facts  about  cancer 

(b)  To  urge  the  public  to  seek  early  diagnosis  and  treatment  of  suspicious  symptoms, 

(c)  To  make  the  services  of  the  cancer  clinics  and  the  Alberta  Branch  of  the  Canadian  Cancer 
Society  more  widely  known  to  both  professional  and  lay  groups , 

(d)  To  afford  professional  clinic  staff  members  the  opportunity  for  further  study. 
Recommendation  #38 


That  the  Canadian  Cancer  Society,  Alberta  Division,  be 
encouraged  to  arrange  for  outstanding  speakers  to  address 
professional  and  lay  groups. 


Recommendation  #39 
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That  the  services  of  the  Alberta  Provincial  Cancer 
Clinics  and  the  Alberta  Divslon  of  the  Canadian 
Cancer  Society  be  publicized  to  lay  and  professional 
groups  o 


Recommendation  #40 

That  regular  refresher  course  be  arranged  for  pro^ 
fessional  staffs  of  the  Cancer  Clinics, 
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CHAPTER  6 


TUBERCULOSIS  CONTROL 


Though  for  a considerable  number  of  years,  the  death  rate  from  tuberculosis  has 
been  falling  steadily,  the  so-called  ’’white  plague”  is  still  the  most  serious  of  the  com- 
municable diseases  It  achieves  this  distinction  not  only  because  of  the  large  number  of 
deaths  still  occurring  in  its  wake  and  the  long  period  of  treatment  which  it  requires  but 
also  because  it  often  strikes  during  the  most  productive  period  of  its  Victims  life*  The 
economic  value  of  the  time  thus  lost  plus  the  cost  of  treatment  is  large  enough  to  be  of 
considerable  importance  to  the  economy  of  the  community,  quite  apart  from  the  financial 
strain  on  the  patient  and  his  family. 

With  the  continued  use  of  new  and  better  methods  of  treatment  and  control,  how- 
ever, it  is  thought  that  further  substantial  reductions  in  the  numberof  cases  of  tuber- 
culosis can  be  expected  in  the  next  few  years,  along  with  a reduction  in  both  the  duration 
and  the  cost  of  treatment.  In  a forecast  to  this  effect,  W„H  Frost(®)  , as  early  as  1937, 
suggested  that  the  existing  methods  of  control,  if  consistently  applied,  were  adequate  to 
wipe  out  tuberculosis  under  the  conditions  then  existing  in  the  civilized  portions  of  the 
world.  In  a recent  review  of  this  question,  the  American  Tubculosis  Association  states 
that  "there  is  nothing  in  the  record  to  date  that  is  inconsistent  with  Frosts  thesis", 

A brighter  future  in  the  field  of  tuberculosis  would  therefore  seem  to  lie  in 
a thorough  use  of  the  tools  at  hand  Let  us  see  how  Alberta  measures  up  in  this  respect. 


PREVALENCE  OF  TUBCULOSIS  IN  ALBERTA 


The  figures  in  Table  l8  are  an  indication  of  the  extent  of  the  tuberculosis 
problem  in  this  province.  It  will  be  noted  that  it  is  much  greater  among  the  Indians 
than  it  is  among  the  white  population  and  although  not  demonstrable  by  statistics,  it 
is  also  known  to  be  substantially  greater  amongst  the  halfbreed  population.  Approximately 
half  the  tuberculosis  deaths  in  Alberta  occur  each  year  among  the  16,000  treaty  Indians, 
giving  a death  rate  of  about  fifty  times  that  in  the  white  population. 

That  the  risk  of  tuberculosis  to  the  ordinary  population  is  reducing  can  also 
be  shown  by  the  results  of  tuberculin  testing.  As  used  in  human  beings,  this  test  shows 
whether  or  not  an  individual  has  ever  been  infected.  Administered  to  the  high  school 
pupils  of  the  Foothills  Health  Unit  in  1937,  it  showed  that  37,7#  were  positive,  while 
in  the  same  area  in  1947  only  5=3#  showed  evidence  of  having  been  exposed.  The  rate 
in  pre-school  children  would,  of  course,  be  much  lower. 


(A)  Late  Professor  of  Epidemiology „ School  of  Hygiene  and  Public  Health,  Johns  Hopkins 
University,  Baltimore,  Md, 


TUBERCULOSIS  STATISTICS  = ALBERTA  1937^-19^.9 


- 68  - 


ACTIVE  PULMONARY  CASES  FOUND 
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CONTROL  PROGRAM 


A , Division  of  Tuberculosis  Control. 

10  Over-all  Service: 

The  provincial  tuberculosis  service  is  carried  on  by  the  Division  of  Tuberculosis  Con- 
trol of  the  Department  of  Public  Health  under  the  authority  of  the  Tuberculosis  Act , At 
December  31,  1948,  this  provided  the  necessary  clinic  and  sanatorium  care  for  cases  of  pulmon- 
ary tuberculosis.  In  February  1949  however,  as  a result  of  money  available  from  the  Federal 
Health  Grants,  the  program  was  extended  to  cover  all  forms  of  tuberculosis.  Any  resident  of 
the  province  is  entitled  to  the  necessary  car%  without  direct  charge,  By  special  arrangements 
with  the  Federal  authorities,  the  service  is  also  made  available  to  residents  of  Dominion  Parks 
and  the  Northwest  Territories.  In  addition,  a program  of  reciprocal  service  gradually  has  been 
worked  out  wifch  other  provinces  to  care  for  persons  who  have  transferred  their  place  of  residence 


2,  Sanatoria: 

At  December  31,  1948,  "the  Provincial  Tuberculosis  Division  was  operating  the  Central 
Alberta  Sanatorium  near  Calgary  and  was  caring  for  tuberculosis  patients  in  three  general 
hospitals  in  Edmonton  with  the  following  total  number  of  beds  under  its  administration: 

Central  Alberta  Sanatorium  - Calgary  , , . . . 280  beds 

General  Hospital,  Edmonton  ..............  , , 141  beds 

Rpyal  Alexandra  Hospital,  Edmonton  ............  37  beds 

University  Hospital,  Edmonton  .......  22  beds 


TOTAL  480  beds 


Now,  however,  (1950) , the  Aberhart  Memorial  Sanatorium  with  a bed  capacity  of  299  is 
under  construction  in  Edmonton  to  replace  the  beds  in  the  above  general  hospitals.  This  will 
increase  the  total  sanatorium  capacity  under  provincial  auspices  to  579  beds  or  4 2 per  white 
tuberculosis  death,  and  there  is  every  reason  to  believe  that  these  plus  those  maintained  by 
the  Federal  Government  at  the  Charles  Camsell  Hospital,  Edmonton,  for  veterans  and  Indians  will 
be  adequate  for  the  future  needs  of  Alberta  even  allowing  for  a reasonable  increase  in  popul- 
ation. 

To  provide  its  sanatorium  service,  the  Division  employed  the  following  medical  and 
nursing  staff  at  December  31,  1948: 


At  the  Central  Alberta  Sanatorium,  Calgary: 

Director  of  Tuberculosis  Services  ............  1 

Assistant  Director  1 

Medical  Officers  (a  third  Medical 

Officer  was  added  in  1949)  ............  2 

Graduate  Nurses  8 . 30 

Affiliated  Student  Nurses  6 

Certified  Nursing  Aides  .....................  10 

Nursing  Aide  Trainees  ......................  3 

Practical  Nurses  ...........................  4 

Medical  Orderlies  ..........................  15 

Chest  Surgeon  1 
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At  the  three  general  hospitals,  Edmonton; 


Assistant  Director  ,,000,,,..  1 

Medical  Officers  , 3 

Nursing  service  in  these  Sanatoria  is  pro- 
vided by  the  hospitals  concerned. 


By  June  1950,  the  medical  staff  at  Calgary  had  incresed  to  seven  including  the 
director.  This  was  partly  for  outpatient;  work  An  additional  doctor  had  also  been 
obtained  at  Edmonton.  To  take  care  of  the  increasing  diagnostic  work,  particularly  the 
enormous  volume  of  x-ray  interpretation  coming  in  from  the  mobile  units,  a further  in- 
crease of  two  medical  men  would  seem. to  be  necessary.  This  staff  is  also  needed  if 
reasonable  reporting  to  family  doctors  and  local  medical  officers  of  health  is  to  be 
made  possible.  It.  is  reported  that  a major  difficulty  in  obtaining  medical  staff  is  the 
low  salary  schedule  offered, 

A,  30  Clinics. 

The  Tuberculosis  Division  attempts  to  locate  as  many  new  cases  as  possible,  both 
for  the  good  of  the  case  and  as  a means  of  preventing  the  spread  of  infection.  In  imple- 
menting this  phase  of  its  work,  it  operates  two  mobile  x-ray  units  and  eight  stationary 
clinics.  The  following  figures  show  the  extent  of  their  work  in  1948.; 


(a)  Stationary  clinic  sessions  , „ „ 0.0  334 

Total  persons  examined  . - „ , , , . 8,955 

New  Cases  found;  Pulmonary-active  220 

Pulmonary-inactive , „ 412 

Non-pulmonary-active „ „ 4 


(The  ma.in  purposes  of  these  clinics  is  to  examine  contacts  of  known 
cases  and  suspected  cases  referred  by  family  physicians,  but  they 
also  afford  an  opportunity  for  ex-patients  from  the  sanatoria  to 
have  regular  re  checks) 

(b)  Mobile  x-ray  units; 

Persons  x-rayed  . „ 146 , 619 

Pulmonary  tuberculosis  ~ active  . 154 

Pulmonary  tuberculosis  - inactive  , 1,805 

40  Other  Services; 

(1)  Continued  treatment  for  discharged  patients; 

In  addition  to  service  available  at  the  sanatoria  for  the  convenience  of 
discharged  patients,  pneumothorax  refills  are  available  under  the  supervision  of  the 
Tuberculosis  Division  at  fourteen  points  throughout  the  province,  Pneumothorax  is  a 
threatment  which  rests  one  lung  by  collapsing  it  through  the  introduction  of  air  into  the 
space  between  the  lung  itself  and  the  chest  wall, 

(2)  Public  education; 

Educational  work  through  such  means  as  pamphlets,  talks,  the  radio,  school 
essay  contests  and  moving  pictures  is  carried  on  by  the  Tuberculosis  Division  in  conjunction 
with  the  Alberta  Tuberculosis  Association  and  by  the  Division  of  Health  Education  of  the 
Department  of  Public  Health 
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(3)  Affiliation  training  for  student  nurses  and  nursing  aides: 

In  September  1949  Alberta's  first  tuberculosis  affiliation  program  for  the  train- 
ing of  nursing  students  was  organized  at  the  Central  Alberta  Sanatorium , Under  this  plan  two 
students  from  the  Holy  Cross  Hospital  - Calgary,  the  Galt  Hospital  - Lethbridge,  the  General 
Hospital  - Medicine  Hat,  and  the  Public  Hospital  - Lament,  are  receiving  two  month's  training 
The  48  student  nurses  who  receive  this  training  annually  not  only  acquire  valuable  experience 
in  handling  Infectious  cases  in  general  and  tuberculosis  cases  in  particular,  but  also  pro- 
vide the  sanatorium  with  additional  help. 

Another  feature  not  so  readily  recognized  is  that  the  total  output  of  nurses  in 
the  province  can  be  increased  by  affiliation  programs „ (See  chapter  on  Nursing  Service), 
Their  expansion  would  therefore  seem  eminently  desirable  and  it  is  hoped  that  the  Aberhart 
Memorial  Sanatorium  may  offer  training  to  a further  number  of  students  after  it  completion. 
Additional  tuberculosis  affilations  might  be  organized  at  the  Charles  Camsell  Hospital, 
Edmonton, 


An  affiliation  program  has  also  been  carried  on  at  the  Central  Alberta  Sanatorium 
for  nursing  aides  since  the  School  for  Nursing  Aides  opened  in  Calgary  in  1946, 


Recommendation  #41 , 

That  the  affiliation  programs  for  nursing  students  should 
be  expended  as  rapidly  as  possible  to  the  limit  of  the 
training  facilities  in  Alberta  Sanatoria  and  the  Charles 
Camsell  Hospital, 

A , 5 X.  Suggestions  for  Future  Service: 

(1)  Change  in  emphasis  in  rout in^c  x-raying : 

As  shown  in  Table  18,  the  number  of  new  cases  of  tuberculosis  found  in- 
creased materially  at  the  time  the  mobile  x-ray  units  went  into  action  in  the  province,  as 
did  also  the  percentage  of  cases  found  in  the  early  stages , Since  then,  however,  these 
numbers  have  been  dropping  steadily  and  it  would  seem  that  serious  consideration  should  be 
given  to  the  pattern  of  further  mass  x-raying.  Evidence  at  the  moment  seems  to  indicate 
that  this  will  be  an  increasingly  expensive  method  of  case  finding  in  the  future  and  that 
routine  x-raying  of  all  patients  admitted  to  general  hospitals  would  be  considerably  more 
effective.  There  is  no  doubt,  however,  that  the  mobile  x-ray  units  can  continue  to  serve 
a very  useful  purpose  in  checking  on  special  groups  where  the  risk  is  unusually  high. 


Recommendation  #42, 

That  mass  x-raying  generally  be  decreased  but  that  tuber- 
culin testing  and  x-raying  of  special  groups  should  be 
continued  and  expanded  to  cover  all  general  and  mental 
hospital  admissions,  all  hospitals  staffs,  Indians,  the 
halfbreed  population,  special  occupational  groups  where 
the  risk  is  high  and,  of  course,  all  contacts  of  tuber- 
culous cases  , 
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(2)  Greater  use  of  B.C.G.  vaccine. 

The  Survey  Committee  has  given  a considerable  amount  of  attention  to  recent 
literature  regarding  B.C.G.  vaccine 0 This  is  a method  of  Immunization  which  builds  body 
resistance  against  tuberculosis  and  has  been  found  to  give  protection  to  about  75#  of 
those  inoculated  for  approxiamately  five  years.  In  view  of  the  fact  that  the  average 
citizen  is  rarely  exposed  to  tuberculosis,  routine  inoculation  in  the  non- tuberculous 
homes  of  Alberta  would  not  appear  to  be  indicated.  Its  use  can  be  recommended,  however, 
in  homes  where  there  are  known  cases,  as  well  as  for  hospital  personnel  and  the  Indian 
and  halfbreed  populations. 

Hospital  regulations  at  the  present  time  require  that  nurses  and  attendants 
be  given  a fairly  adequate  protection  through  tuberculin  testing  and  x-rays.  It  is  felt 
by  the  Health  Survey  Committee  that  these  might  very  well  be  extended  to  cover  internes 
also  and  to  require  the  use  of  B.C.G,  for  all  in  the  above  groups  who  are  found  to  be 
negative  to  tuberculin. 


Recommendation  #43, 


That  the  preventive  program  be  improved  by 
expanding  B.C.G.  vaccination  to  cover,  where 
applicable,  the  special  groups  mentioned  in 
recommendation  #42 . 

(3)  Further  financial  assistance  to  families  of  tuberculous  patients. 

Municipal  relief  is  now  available  to  families  whose  breadwinners  have 
been  admitted  to  sanatorium.  This  is  an  unpalatable  form  of  assistance  to  the  average 
citizen,  and  is  often  inadequate  for  the  needs  of  the  family  as  the  patient's  convales- 
cence is  frequently  prolonged  beyond  his  stay  in  hospital.  As  yet,  there  is  no  form  of 
assistance  at  all  for  the  family  where  the  mother  is  confined  to  sanatorium  gmd  where  a 
hired  housekeeper  is  necessary  to  keep  the  home  running.  It  would  seem  that  a new 
system  of  assistance  should  be  worked  out  for  such  families. 


Recommendation  #44, 

(a)  That  assistance  from  the  Provincial  Government  be 
provided  for  families  where  the  breadwinner  has 
been  admitted  to  a sanatorium  and  that  this  be  con- 
tinued during  his  rehabilitation  period. 

(b)  That  expedients  for  social  assistance  to  families 
of  other  tuberculosis  cases  be  studied  and  appro- 
priate action  instituted. 


B 0 The  Alberta  Tuberculosis  Association, 

This  voluntary  association  whose  offices  are  located  in  Calgary,  has  for  a 
number  of  years  been  serving  a very  useful  purpose  in  the  field  of  tuberculosis  control , 
Using  funds  obtained  from  the  sale  of  Christmas  seals,  it  has  instituted  a number  of 
services,  some  of  which  have  been  turned  over  to  the  provincial  government  and  some  of 
which  are  being  maintained  by  the  association.  It  works  in  close  liaison  with  the 
Division  of  Tuberculosis  Control  but  is  not  part  of  it. 
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Perhaps  the  most  outstanding  of  its  contributions  was  the  purchase  for  provincial 
use  of  two  mobile  x-ray  units,  one  in  1943  and  the  other  in  1945,  It  also  provides  the  public- 
ity and  the  central  organization  for  the  development  of  mass  x-ray  surveys,  while  the  staff, 
supplies  and  general  operating  costs  of  the  mobile  units  are  borne  by  the  provincial  government, 
Five  hundred  and  twenty-eight  thousand  x-rays  had, been  taken  in  this  manner  by  December  31, 

194 9,  and  practically  all  parts  of  the  province  had  been  visited. 

Rehabilitation  programs  are  also  sponsored  by  the  Association  and  are  under  the 
direction  of  a rehabilitation  officer 0 The  object  of  these  is  to  prepare  tuberculous  patients 
to  return  to  productive  lives  after. their  recovery.  This  frequently  means  education  for  a new 
type  of  job,  and  approximately  160  patients  and  ex-patients  are  enrolled  at  all  times,  in 
addition,  loans  are  sometimes  authorized  to  permit  ex-patients  to  establish  themselves  in 
business . 

Over  the  past  seven  years  the  Association  has  developed  a program  of  occupational 
therapy  within  the  sanatoria  which,  along  with  the  equipment  on  hand,  has  now  been  turned  over 
to  the  individual  institutions  to  administer. 

Another  outstanding  contribution  recently  made  is  a standing  offer  to  provide 
miniature  x-ray  equipment  to  any  hospital  which  has  more  than  1,000  admissions  per  year.  There 
are  two  conditions  attached  to  this  offer;  that  .the  hospital  x-ray  as  many  addmissions  as 
possible  and  that  any  charge  made  to  the  patient  shall  be  nominal . In  smaller  hospitals 
tuberculin  tests  are  supplied  and  provision  is  made  for  the  positive  reactors  only,  to  be 
x-rayed.  So  far,  there  are  sixty  hospitals  taking  advantage  of  these  services.  Five  are 
x-raying  with  miniature  machines  and  fifty-five  are  using  the  tuberculin  patch  test  and 
x-raying  the  positive  reactors.  As  figures  quoted  from  other  places  indicate  that  this  is 
a more  effective  case-finding  mechanism  than  is  mass  x-raying,  good  results  are  expected  from 
this  gradually  expanding  program. 

The  Association  also  carried  a large  welfare  program  for  patients  and  families 
of  patients  who  are  in  needy  circumstances  and,  in  addition,  supplies  hospitals,  health  depart- 
ments and  doctors  with  materials  for  tuberculin. testing  and  inoculating  with  B.C.G,  vaccine. 

For  several  years,  too,  it  has  maintained  special  visiting  nurses  as  a part  of 
the  clinic  setup  at  Edmonton  and  Calgary  to  serve  these  cities  and  the  surrounding  rural 
territory.  In  June  1950.  this  service,  was  further  expanded  by  the  provision  of  a provincial 
nurse  whose  major  work  is  to  act  as  an  educator  of  the  general  public  and  as  a liaison  officer 
between  the  sanatoria  and  medical  and  public  health  workers , 

Needless  to  say,  education  in  the  field  of  tuberculosis,  both  amongst  the  general 
public  and  the  medical  profession,  is  another  major  concern  of  the  Association, 


C . Federal  Services . 

1,  Services  to  Indians  and  veterans; 

Since  February  1946,  the  Federal  Indian  Health  Services  has  operated  the  Charles 
Camsell  Hospital  at  Edmonton  for  general  care  of  Indians.  At  December  31,  19^8,  approximately 
212  beds  in  this  institution  were  devoted  to  tuberculous  patients.  In  the  same  year  7,683  of 
the  Indian  population  of  the  province  were  x-rayed  with  the  following  new  cases  found; 

Pulmonary  - active  .........  113 

Pulmonary  - inactive  .......  35 

Non-Pulmonary  - active  ......  6 
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Also  maintained  at  the  Charles  Camsell  Hospital  are  fifty  beds  for  ex-service 
tuberculous  patients.  These  are  under  the  auspices  of  the  Department  of  Veterans  Affairs. 

2.  Control  program  for  bovine  tuberculosis; 

The  program  for  the  eradication  of  tuberculosis  from  cattle  is  handled  by  the 
Health  of  Animals  Branch  of  the  Federal  Government.  It  operates  through  three  voluntary 
plans : 


(1)  Accredited  herd  plan  - 

This  plan  can  be  used  in  herds  which  are  more  than  one-third 
pure  bred  animals  of  a particular  breed.  The  Federal  authorities 
check  each  herd  regularly  and  the  owner  can  be  compensated  up  to 
$100. for  pure  breds  and  $40  for  grades  if  animals  have  to  be  des- 
troyed. 

(2)  Supervised  herd  plan  - 

This  plan  is  similar  to  the  accredited  herd  plan  except  that 
it  may  apply  to  any  type  of  herd  and  there  is  no  compensation  provided. 

(3)  Restricted  area  plan  - 

The  object  of  this  plan  is  the  eradication  of  tuberculosis 
from  the  cattle  of  one  entire  area,  usually  a whole  municipality. 

To  come  under  the  scheme  two-thirds  of  the  cattle  owners  must 
sign  a petition.  Compensation  is  paid  on  the  same  basis  as  for 
accredited  herds. 

The  restricted  area  program  in  Alberta  now  (1950)  covers  the 
following  municipalities;  Improvement  District  #42,  Starland  #47, 
Kneehill  #48,  Stettler  #54,  Camrose  #63,  Beaver  #73,  Wetaskiwin 
#74,  Leduc  #75,  Lamont  #82  and  Strathcona  #83. 

The  percentage  of  cattle  in  Alberta  that  react  to  the  tuber- 
culin test  is  now  a fraction  of  1% . 


- . • 
■ . • - 


..  . 
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CHAPTER  7 


VENEREAL  DISEASE  CONTROL 


Venereal  diseases  are  no  longer  the  unknown  menace  they  once  were „ Rapid  strides 
in  medical  knowledge  and  methods  of  control  during  the  past  thirty  years  have  reduced  their 
incidence  to  a point  where  they  are  now  one  of  the  lesser  threats  to  the  health  of  the  public. 
Due  largely  to  the  advent  of  antibiotic  drugs,  properly  directed  treatment  now  results  in 
almost  one  hundred  percent  of  cures  in  gonorrhoea  and  a satisfactory  degree  of  success  in 
curing  syphilis 

As  in  the  case  of  other  contagious  diseases,  however,  complete  control  can  only  be 
achieved  and  maintained  by  constant  vigilance  on  the  part  of  the  public  and  the  health  author- 
ities t Where  Alberta  stands  in  this  regard  can  be  seen  in  the  following  summary . 


INCIDENCE  OF  VENEREAL  DISEASES  IN  ALBERTA, 


The  reporting  of  venereal  diseases  apprears  to  be  fairly  complete  in  Alberta . 

This  is  perhaps  related  to  the  fact  that  free  drugs  are  provided  to  private  physicians  for 
the  treatment  of  venereal  disease  and  is  probably  more  true  in  the  case  of  syphilis,  as  drugs 
necessary  for  its  treatment  are  more  expensive  In  1948,  6.4  cases  of  gonorrhoea  were  reported 
for  each  case  of  syphilis  reported  in  the  province  . This  is.  low  compared  to  the  standard  ratio 
in  the  army  during  the  war  which  was  ten  cases  of  gonorrhoea  for  each  one  of  syphilis „ This 
would  perhaps  suggest  that  all  cases  of  gonorrhoea  are  not  reported. 

The  incidence  of  venereal  diseases  reported  to  the  provincial  health  department  for 
the  period  1944/1949  is  shown  in  the  following  tables 


Incidence  and  Rate  per  100,000  per  annum  of  syphilis  (all  types)  and 

gonorrhoea  reported  to  the  Provincial  Health  Department,  1944/49 


1944 

1945 

1946 

1947 

1948 

1949 

Cases . «. 

573 

599 

505 

472 

319 

288 

Rate 

70.0 

72  „ 5 

62,6 

57.4 

37  °7 

33  2 

Cases 0 „ „ 

1522 

1881 

2423 

2257 

2032 

1857 

Rate  „ , . 0 

186.1 

227.7 

301,7 

274.6 

240.2 

213.4 

SYPHILIS 


GONORRHOEA 
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It  is  also  of  interest  to  note  that  whereas  13%  of  the  populations  of  the  two 
provincial  gaols  were  found  to  have  syphilis  in  1920,  only  0.72%  were  found  to  be  infected 
in  1948.  It  can  safely  be  adsumed  that  the  incidence  in  the  general  population  has  fol- 
lowed a parallel  course  at  a considerably  lower  level. 


CONTROL  PROGRAM  IN  ALBERTA, 


Division  of  Social  Hygiene: 

The  control  of  venereal  diseases  in  Alberta  has  become  an  accepted  provincial 
responsibility.  The  Venereal  Disease  Prevention  Act  wad  passed  in  the  Alberta  legis- 
lature in  1918  and  put  into  effect  in  1920  with  establishment  of  a Division  of  Social 
Hygiene.  The  present  director  of  the  division.  Dr.  Harold  Orr,  has  held  the  position 
continuously  since  its  establishment. 

A provincial  office  was  established  in  Edmonton  and,  at  December  51,  1948,  had 
the  following  staff: 

Director  - part  time. 

Consultant  syphilologist  - part  time. 

Supervisor  and  assistant  - public  health  nurses. 

5 stenographers . 

4 clerics  . 

Since  December  31,  1948,  the  position  of  one  senior  stenographer  has  been 
deleted  from  the  provincial  office  staff  but  as  a result  of  funds  from  the  Venereal 
Disease  Control  Grant,  certain  expansions  have  been  possible.  A full-time  physician- 
epidemiologist  has  been  added  and  his  appointment  has  led  to  the  establishment  of  a 
mobile  venereal  disease  clinic.  This  clinic  is  able  to  visit  centeres  where  a full- 
time setup  is  not  feasible. 


Clinics  Operated  by  the  Division. 

Clinics  for  the  diagnosis,  treatment  and  follow-up  of  venereal  diseases  are 
operated  in  the  main  cities  of  the  province.  In  each  case,  the  city  in  question  assures 
the  support  of  its  social  welfare  and  police  departments  and,  with  the  exception  of 
Edmonton,  provides  the  building,  light,  heat,  and  water.  The  province  equips  the  offices, 
provides  the  staff  and  makes  the  service  available  at  no  direct  charge  to  the  patients. 

The  following  are  now  in  operation: 

1.  The  Edmonton  Clinic  which  has  office  space  along  with  the  provincial  office  in 
the  Provincial  Building.  The  staff,  consisting  of  two  investigators,  two  nurses  and  one 
orderly,  is  augmented  for  clinic  work  by  the  medical  and  clerical  staffs  of  the  provincal 
office . 

2.  The  Calgary  Clinic  which  is  located  at  713-3rd  Street  East,  has  the  following 

staff: 

1 physician  in  charge  - part-time. 

1 consultant  syphilologist  - part-time. 

1 assistant  supervisor  (a  nurse) . 

2 nurses. 

1 orderly. 

2 stenographers. 
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3.  The  Medicine  Hat  Clinic  is  located  at  the  Medicine  Hat  General  Hospital.  Clinics 
are  held  each  Thursday  afternoon,  with  a part-time  physician  and  a part-time  public  health 
nurse  in  attendance  0 

4.  During  the  fall  of  1948,  with  funds  made  available  by  the  Venereal  Disease  Control 
Grant,  a part-time  clinic  was  established  at  Lethbridge.  The  staff  consists  of  a part-time 
physician  in  charge,  a full-time  nurse-social  worker  and  a stenographer-clerk.  The  clinic 
is  located  at  315-lOth  Street  South. 

5.  In  addition,  the  division  conducts  weekly  clinics  in  the  provincial  gaols  at  Fort 
Saskatchewan  and  Lethbridge  for  the  examination  of  all  inmates  and  the  treatment  of  those 
found  to  be  infected  with  a venereal  disease. 

Due  to  a higher  incidence  of  venereal  disease  in  northern  Alberta,  as  was  common 
in  certain  areas  throughout  the  world  during  the  war  years,  special  arrangments  were  made 
with  local  physicians  at  three  centres  in  the  north  to  conduct  regular  venereal  disease 
clinics.  A public  health  nurse  whose  full-time  service  was  given  to  treatment  and  follow- 
up work,  was  stationed  at  Canyon  Creek  on  Lesser  Slave  Lake.  By  October,  1949,  however, 
this  office  was  no  longer  considered  necessary  and  McLennan  is  now  the  only  centre  where 
regular  clinics  are  held. 


Additional  Services  of  the  Division  of  Social  Hygiene. 

1.  A ward  is  available  at  the  Provincial  Mental  Hospital,  Ponoka,  for  the  treatment 
of  neurosyphilitics  with  malarial  therapy.  This  treatment  was  first  started  in 

1924  and  during  1949/50  a study  was  made  to  obtain  a final  evaluation  of  its  effectiveness 
over  this  twenty-five  year  period.  Results  are  now  being  evaluated  and  in  the  meantime  the 
treatment  is  being  continued. 

2.  For  many  years  now,  drugs  have  been  provided  to  private  physicians  for  the  treat- 
ment of  their  patients.  The  drugs  provided  vary  with  the  case  but  include  all 

the  regularly  used  antibiotics,  arsenicals,  mercurials  and  bismuth. 

3.  The  provincial  office  makes  available  a consultation  service  to  local  physicians 
in  their  treatment  of  venereal  disease  cases.  This  service  is  widely  used. 

4.  In  cooperation  with  the  Health  Education  Division  of  the  Department  of  Public 
Health,  the  provincial  office  makes  available  up-to-date  literature  and  films 

on  the  subject  of  venereal  diseases  and  on  request,  provides  speakers  to  address  lay 
audiences . 

5.  Student  nurses  from  various  schools  of  nursing  receive  training  in  venereal 
disease  control  through  the  several  clinics  of  the  division  and  the  director  is 

also  a clinical  professor  at  the  University  of  Alberta. 

A point  of  interest  which  might- also  be  mentioned  here  is  the  fact  that  the 
Venereal  Diseases  Prevention  Act  requires  that  any  approved  hospitals  in  Alberta  must 
provide  accommodation  for  patients  suffering  from  a venereal  disease  if  hospitalization 
is  necessary  for  treatment  purposes. 


Case  Finding  Methods 

The  following  case  finding  methods  as  utilized  by  the  division  would  seem,  on 
the  whole,  to  have  given  satisfactory  results; 
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1.  All  venereal  diseases  are  reportable  to  the  Division  of  Social  Hygiene  under  the 
Communicable  Disease  regulations.  In  this  way  the  division  is  informed  of  the  location  of 
cases  and  whether  or  not  each  is  receiving  adequate  treatment. 

2.  Duplicate  copies  of  the  laboratory  reports  on  all  the  examinations  of  bloods  and 
cerebrospinal  fluids  done  by  the  Provincial  Laboratory  are  forwarded  to  the  dir- 
ector of  the  division.  In  the  case  of  positive  tests,  follow-up  measures  are  instituted. 

3.  Effective  July  1,  1945,  the  Solemnization  of  Marriage  Act  was  amended  to  require 

that  a blood  test  be  taken  from  both  parties  applying  for  a marriage  licence,  in 

1948,  .381$  were  positive  or  fifty-five  cases  were  shown  to  have  syphilis  out  of  approx- 
imately fourteen  thousand  tests.  Prenatal  blood  tests  are  done  frequently  but  are  not 

compulsory . 

4.  As  a result  of  routine  follow-up  of  contacts  and  suspects,  85$  of  all  alleged 
sources  and  contacts  are  brought  under  treatment.  This  work  is  done  by  clinic 

staff  members  or  by  members  of  the  police  and  special  files  are  maintained  in  the  Calgary 
and  Edmonton  offices  to  assist  in  it. 

It  is  felt,  however,  that  closer  cooperation  is  desirable  between  the  Social 
Hygiene  Division  and  local  health  departments  and  that  the  idea  of  case  fining  and  follow- 
up work  generally  might  be  more  acceptable  to  the  public  if  it  were  carried  out,  except 
in  emergency,  by  health  personnel  only. 

5.  During  1949  the  staff  of  the  mobile  clinic  spent  several  months  doing  a survey 
in  north-easter  Alberta.  Eighty-five  cases  of  syphilis  were  discovered  amongst 

a group  of  one  thousand  referred  for  examination.  There  appears  to  be  a higher  than 
average  incidence  of  venereal  disease  amongst  the  Indian  and  halfbreed  populations.  Since 
this  group  is  nomadic  by  nature  it  is  more  difficult  than  usual  to  maintain  treatment  and 
follow-up  v/ork. 

6.  During  1947,  the  Indian  Health  Services  and  the  Division  of  Social  Hygiene  jointly 
sponsored  a venereal  disease  survey  at  Grouard  for  Indians  and  others.  An 

encampment  was  set  up  for  several  weeks  and  treatment  measures  were  instituted  wherever 
indicated 

7.  Houses  of  prostitution  have  been  eradicated  from  the  province.  They  do  reappear 
at  times  but  the  police  cooperate  well  with  the  staff  of  the  division  in  bring- 
ing about  their  suppression. 

The  problem  of  promiscuous  individuals  who  repeatedly  contract  venereal  disease 
still  remains  however.  It  is  now  thought  that  such  persons  are  suffering  from  a mental 
maladjustment  which  requires  psychiatric  treatment.  There  is  evidence  to  show  that  the 
latter  has  been  administered  in  some  cases  with  an. encouraging  degree  of  success . It  would 
seem  advisable,  therefore,  for  the  psychiatrist  to  be  called  in  to  assist  the  clinician  in 
the  further  eradication  of  venereal  disease. 

Recommendation  #45 

That  as  the  rural  parts  of  Alberta  become  provided  with  full-time 
public  health  personnel,  the  primary  responsibility  for  venereal 
disease  contact  work  and  follow-up  be  transferred  to  this  group 
from  the  police  . 
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Recommendation  #46. 

That  psychiatric  examinations  be  arranged  for  persons  acquiring  a venereal 
disease  following  recent  treatment. 
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CHAPTER  8 


CRIPPLED  CHILDREN 


The  definition  of  a crippled  child  which  has  been  accepted  by  the  Federal  Government 
as  a basis  for  administering  the  Crippled  Children's  Grant  is  as  follows:  "A  crippled  child 
is  a person  not  over  twenty-one  years  of  age  who  because  of  disease,  accident  or  inherited 
defect  is  restricted  in  his  normal  muscular  movements". 

The  most  important  words  in  this  definition  are  the  first  six?  "A  crippled  child 
is  a person".  In  other  words,  he  is  a human  being  capable  of  thinking,  feeling  and  acting. 

If  he  is  given  the  chance,  he  is  often  capable  of  making  as  great  a contribution  to  society 
as  is  the  unhandicapped  individual.  That  he  should  be  given  that  chance  in  so  far  as  is 
possible  is  an  accepted  belief  in  the  minds  of  all  humanitarian  people.  It  is  also  recog- 
nized as  a good  investment.  The  crippled  bhild  who  is  successfully  rehabilitated  is  a 
contributor  rather  than  a burden  to  the  community. 

The  scope  of  the  problem  generally  and  what  is  being  done  in  Alberta  in  this  re- 
gard will  be  outlined  in  this  chapter.  Before  continuing  however,  it  might  be  well  to 
state  here  that  the  Alberta  Health  Survey  Committee  feels  that  the  above  definition  is  not 
a sufficiently  broad  one,  A literal  interpretation  of  it  excludes  those  patients  who  have 
rheumatic  heart  disease  though  they  require  hospital  and  medical  care  and  frequently,  as 
a result  of  the  disease,  are  restricted  in  their  normal  muscular  movements.  It  also  ex- 
cludes that  group  of  persons  who  are  handicapped  through  deafness  or  blindness,  A broader 
definition  than  that  laid  down  by  Ottawa  has  therefore  been  used  as  a basis  for  the  dis 
cussion  and  figures  cited  here. 


GENERAL  SCOPE  OF  THE  PROBLEM: 


1 „ The  Treatment  Problem; 

The  scope  of  the  treatment  problem  with  regard  to  crippled  children  has  perhaps 
been  defined  most  clearly  in  the  United  States,  Title  V,  Part  2,  of  the  Social  Security 
Act  passed  in  that  country  in  1935  made  possible  the  development  of  "a  nation  wide  program 
of  medical,  surgical  and  aftercare  services  for  the  physical  restoration  and  social  adjust 
ment  of  crippled  children" , (A)  Part  of  this  program  has  been  the  organization  in  each 
state  of  a crippled  children's  register.  At  December  31,  1945,  a total  of  404,500  names 
were  listed  on  these,  and  the  principal  causes  of  crippling  were  as  follows; 


Infantile  Paralysis 
Cerebral  Palsy 
Clubfoot 
Osteomyelitis 


Congenital  Malformations 
Rickets 

Spinal  Curvatures 

Tuberculosis  of  bones  and  joints. 


(A)  Social  work  year  book,  1947  "Crippled  Children" 


Russell  Sage  Foundation, 
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The  number  of  crippled  children  per  1,000  of  population  was  2.6  and  it  can  be 
assumed  that  the  same  proportion  would  be  found  in  Canada , This  would  mean  that  there 
are  approximately  2,300  crippled  children  in  Alberta 0 


20  Problem  of  Prevention: 

An  effective  program  for  crippled  children  must  include  prevention  of  crippling 
as  one  of  its  most  important  features.  Although  many  crippling  conditions  still  present 
baffling  problems,  medical  science  is  steadily  providing  new  and  better  methods  of  pre- 
vention, The  following  are  examples  of  those  which  should  be  considered  in  the  building 
of  a sound  preventive  program: 

(1)  An  effective  tuberculosis  control  program  materially  reduces  the  incidence  of 
tuberculosis  of  bones  and  joints , 

(2)  Rickets  can  be  largely  prevented  through  the  administration  of  cod  liver  oil 
and  adequate  exposure  to  sunlight, 

(3)  Accidents  in  the  home,  in  the  school,  on  the  farm,  and  on  the  highways  could 
be  reduced  through  safety  education, 

(4)  Crippling  effects  of  poliomyelitis  can  be  either  prevented  or  greatly  minimized 
through  adequate  provisions  for  early  recognition  of  the  disease  followed  by 
prompt  and  proper  treatment  and  after-care, 

(5)  A wider  use  of  good  obstetric  care  will  materially  prevent  birth  injuries  and 
disabilities  due  to  congenital  syphilis , 

(6)  Periodic  medical  supervision  of  all  children  would  make  it  possible  to  detect 

physical  impairments  at  a state  when  treatment  can  be  most  effective, 

(7)  Crippling  effects  of  rheumatic  fever  and  heart  disease  in  children  can  be 
either  prevented  or  greatly  reduced  when  they  are  brought  under  adequate  medical 
care  and  supervision  during  and  after  the  initial  attack  of  the  disease, 

(8)  Progressive  loss  of  hearing  can  be  prevented  or  greatly  reduced  through  early 

recognition  and  the  institution  of  adequate  therapeutic  measures, 

(9)  Convulsive  seizures  in  a large  proportion  of  epileptic  children  can  be  con- 
trolled through  provisions  for  adequate  medical  care  and  supervision, 

(10)  Use  of  newer  drugs  such  as  sulfa  and  penicillin  will  have  a direct  effect  in 
reducing  the  incidence  of  crippling  resulting  from  osteomyelitis,  (See 
Recommendation  #47  d,) 


THE  SITUATION  IN  ALBERTA  WITH  REGARD  TO  CRIPPLED  CHILDREN 


1 , Scope  of  the  Problem: 

Information  on  the  total  number  of  crippled  children  in  the  province,  their 
diagnoses  and  economic  status  is  not  available  though,  as  has  been  previously  stated. 
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the  number  can  be  approximately  estimated  2,300.  Unfortunately,  there  is  no  uniform  method 
used  in  reporting,  or  for  assistance  or  follow-up  cases,  so  that  it  is  impossible  to  gauge 
the  actual  scope  of  the  problem  or  know  the  whereabouts  of  children  needing  assistance.  As 
a result,  the  work  of  voluntary  agencies  in  the  crippled  children's  field  is  considerably 
hampered. 


It  is  felt  by  the  Health  Survey  Committee  that  a crippled  children's  register 
similar  to  those  operating  in  all  the  states  of  the  U.S.A.  and  in  some  Canadian  provinces, 
should  be  organised  in  Alberta.  This  would  at  least  clarify  the  problem  though  it  would  not 
necessarily  imply  that  treatment  would  be  provided  for  all  cases  registered.  The  cooperation 
of  physicians,  hospital  authorities,  nurses,  social  workers,  teachers  and  lay  organizations 
could  be  sought  in  its  establishment  and  maintenance . Use  could  be  made,  too,  of  epidemiolo- 
gical reports,  bifth  registrations,  the  radio  and  press  in  collecting  and  disseminating 
information. 

To  operate  effectively  such  a register  should  be  set  up  aldng  the  lines  of  the 
following  recommendations : 


Recommendation  #47. 


That  under  the  proposed  Division  of  Child  and  Maternal 

Health  in  the  Provincial  Health  Department: 

a.  a register  for  crippled  children  be  established, 

b.  provision  be  made  to  obtain  a definite  diagnosis 
of  the  crippling  condition  prior  to  registration. 

c . existing  treatment  programs  be  coordinated  and  an 
adequate  follow-up  system  be  organized. 

d.  an  educational  program  for  the  prevention  of  crip- 
pling conditions  be  inaugurated. 

e . rehabilitation  assistance  be  provided  to  those 
groups  of  crippled  children  no  already  cohered. 


It  is  also  felt  that  the  Crippled  Children's  Grant  is  small,  particularly  if  it  is 
to  be  used  in  the  treatment  field  and  if,  as  has  been  suggested,  the  definition  of  a crippled 
child  is  expanded  to  include  all  types  of  crippling.  In  Alberta  rehabilitation  assistance 
is  now  available  only  for  poliomyelitis  patients,  though  children  suffering  from  other  types 
of  crippling  such  as  cerebral  palsy  could  also  be  greatly  benefited.  The  latter  especially, 
though  for  many  years  regarded  as  hopelessly  incurable,  can  now  often  be  treated  with 
gratifying  success. 


Recommendation  #48. 

That  the  definition  of  a crippled  child  under  the  Crippled 
Children's  Grant  be  broadened  to  cover  all  types  of  crippling 
and  the  grant  be  increased  to  expand  the  program. 
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2 , Services  Available : 

A variety  of  agencies  operate  In  the  crippled  children's  field  in  Alberta.  In 
addition  to  the  work  of  private  physicians  and  hospital  staffs,  many  cases  are  diagnosed 
at  infant  and  preschool  clinics.  School  health  programs,  the  Outpatient  Clinics  of  the 
University  and  the  Junior  Red  Cross  Hospital  also  function  widely  in  the  detection  of 
crippling  conditions.  In  the  treatment  field,  the  following  services  are  available^ 


A „ Hospital  Services: 

(1)  One  hospital  operates  solely  for  the  care  of  crippled  children  - the  Junior 
Red  Cross  Hospital  in  Calgary,  This  hospital  has  a bed  capacity  of  fifty 

and  a bed  complement  of  sixty.  During  1948,  169  patients  were  under  treatment 
and  21,107  days-  care  were  provided,  giving  a bed  occupancy  of  114# 0 Work  has 
almost  been  completed  on  a new  119  bed  Junior  Red  Cross  Hospital,  The  present 
hospital  will  be  abandoned  when  this  project  is  finished,  though  some  diffi- 
culty is  anticipated  in  obtaining  staff.  Physio-therapists  particularly  may 
be  in  short  supply, 

(2)  A separate  unit  of  the  University  of  Alberta  Hospital  - the  Provincial  Special 
Unit  - provide  46  beds  for  the  care  of  children  the  majority  of  whom  are 
afflicted  with  crippling  conditions.  During  1948,  187  patients  were  under 
treatment  and  4,795  days  care  were  provided.  Construction  is  also  underway 

on  a new  wing  of  the  University  Hospital  which  will  house  a fifty-six  bed 
paediatric  unit  and  upon  its  completion,  the  present  Provincial  Special  unit 
will  be  abandoned, 

(3)  A number  of  children  are  hospitalized  at  the  Mineral  Springs  Hospital,  Banff, 
which  attracts  arthritic  patients  from  many  parts  of  the  country  both  within 
and  without  the  bounds  of  the  province, 

(4)  In  February,  1949,  care  was  made  available  at  provincial  expense  for  non- 
pulmonary  cases  of  tuberculosis.  Fifty  beds  were  opened  at  the  Central  Alberta 
Sanatorium  to  take  care  of  part  of  this  group  most  of  whom  are  children.  Tuber- 
culous Indian  children  are  cared  for  at  the  Charles  Camsell  Hospital,  Edmonton, 

Unfortunately,  no  accurate  report  can  be  given  of  the  number  of  crippled 
children  receiving  care  in  the  other  general  hospitals  of  the  province, 

B„  Other  Services: 

Financial  assistance  for  the  treatment  of  crippled  children  is  available 
from  a variety  of  sources: 

(1)  In  1938  the  Poliomyelitis  Suffers'  Act  was  passed  in  Alberta  providing  free 

hospital  and  medical  care  to  poliomyelitis  patients  after  the  infections  stage 
of  the  illness  is  passed.  In  the  succeeding  ten  years,  an  annual  average  of  fifty-eight 
patients  has  been  cared  for  under  these  provisions , Assistance  also  covers  rehabilitation 
and  over  a nine  year  period  from  1938  to  1946,  an  annual  average  of  twenty  patients  has 
been  provided  with  vocational  training  or  academic  and  secretarial  courses.  These  services 
were  extended  in  April,  1949,  when  money  was  made  available  from  the  Federal  Health  Grants 
to  provide  hospital,  medical  and  rehabilitation  care  to  children  who  had  poliomyelitis  prior 
to  1938  and  were  formerly  not  eligible  for  service  under  the  Poliomyelitis  Sufferer's  Act, 
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(2)  The  Shriners  operate  a hospital  in  Winnipeg  to  provide  medical  and  hospital  care 
for  crippled  children  whose  parents  or  guardians  are  unable  to  pay  for  such 

services  and  whose  disabilities  can  be  sufficiently  improved  to  enable  them  to  be  self  sup- 
porting in  later  life.  Over  the  past  ten  years,  a total  of  thirty-eight  children  have  been 
sent  to  this  hospital  from  Alberta.  A considerable  portion  of  the  funds  necessary  to  main- 
tain this  service  are  raised  through  the  annual  Shrine  circus. 

(3)  In  1947  the  Associated  Commercial  Travellers,  Northern  Alberta  Division,  under- 
took a series  of  radio  programs  entitled  "Search  for  Talent"  to  raise  funds  for 

the  care  of  crippled  children.  A permanent  secretary  Is  employed  to  direct  the  work  and 
during  the  first  complete  year  of  operation — September,  1948  to  August  1949--medical  and 
hospital  care  was  provided  for  thirty  patients. 

(4)  In  June,  1949,  two  diagnostic  clinics,  one  in  Calgary  and  one  in  Edmonton,  were 
set  up  by  the  province  under  the  Director  of  Arthritis,  Department  of  Public 

Welfare,  to  provide  diagnostic  and  treatment  facilities  for  cases  of  rheumatoid  arthritis 
under  21  years  of  age . 

(5)  Special  arrangements  are  made  through  the  Correspondence  School  Branch  of  the 
Department  of  Education  to  provide  schooling,  at  noJ direct  cost,  to  children 

who  are  physically  handicapped.  There  were  approximately  one  hundred  and  seventy- five 
crippled  children  in  the  province  receiving  such  schooling  during.  1948-49 . In  addition, 
the  hospitals  employ  teachers  to  conduct  regular  classes  at  the  Junior  Red  Cross  Hospital, 
the  University  Hospital  and  the  tuberculosis  sanatoria  to  assist  crippled  children  in 
hospital  to  keep  pace  educationally  with  their  own  age  groups . 

(6)  The  Department  of  Education  pays  a grant  to  assist  school  districts  and  school 
divisions  with  the  operation  of  special  classes  for  children  who  have  serious 

auditory  or  visual  defects.  The  grant  for  each  class  is  one-half  the  salary  paid  to  the 
teacher.  These  classes  during  the  period  July  1,  1948,  to  June  30,  1949,  were  as  follows: 


School  Board Nature  of  Class  Enrollment 


Calgary  Public  Sight-Saving  ......  1 9 

Hard-of-Hearing....  1 18 

Edmonton  Public  Sight-Saving. ......  1 11 

Hard-of-Hearing....  1 9 

TOTAL  .................................  4 47 


(7)  Deaf  and  blind  children  of  school  age,  resident  in  the  province,  are  sent  to 
schools  providing  special  facilities  for  their  training.  The  Department  of 
Education  pays  the  tuition  and  maintenance  charges  and  provides  transportation  and  escorts 
for  children  travelling  to  and  from  schools  in  Ontario,  Quebec  and  Saskatchewan. 
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For  the  1 948-50  school  years,  the  enrollment  from  Alberta  was  as  follows; 


School  Number  In  Attendance 

1948-49  1949-50 

Mackay  School  for  the  Deaf,  Montreal  27  31 

Saskatchewan  School  for  the  Deaf,  Saskatoon  ...................  33  44 

School  for  the  Deaf  and  Blind,  Vancouver. ......................  4 5 

Ontario  School  for  the  Blind,  Brantford  .......................  14  12 

Institution  des  Sourdes  - Muettes , Montreal  2 2 

Institution  des  Sourdes  - Muets,  Montreal  .....................  1 1 


TOTAL  8l  95 


3 . Training  of  Personnel ; 

There  are  no  physiotherapists  trained  anywhere  in  western  Canada  and  personnel 
in  this  field  is  drastically  limited.  (See  recommendation  #l6,  Professional  Training 
Chapter) . Specialized  training  in  orthopedics  for  medical  men  and  graduate  nurses  is  also 
rather  limited.  Similarly  it  is  felt  that  some  of  the  smaller  hospital  training  schools 
are  not  able  to  give  adequate  training  in  orthopedic  nursing  to  their  student  nurses. 


Recommendation  #49. 

That  the  new  Junior  Red  Cross  Hospital  should  attempt  to  meet 
the  requirements  to  obtain  approval  for; 

a.  specialized  training  in  orthopaedic  surgery. 

b.  affiliated  training  in  orthopaedic  nursing  for  student 
nurses  from  the  general  hospitals. 
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CHAPTER  9 


HOSPITALS 


HISTORY. 

It  is  an  interesting  fact  that  though  hospital  services  have  been  gradually  de 
veloping  for  hundreds  of  years,  hospitals  originated  more  or  less  by  accident . The  service 
attitude  of  various  church  orders  first  led  them  to  offer  board  and  lodgings  to  the  passing 
wayfarer,  especially  if  he  happened  to  be  ill.  This  frequently  meant  that  additional  care 
was  given,  and  certain  convents  and  monasteries  slowly  became  recognized  for  their  special 
ability  along  these  lines.  Before  long,  the  service  had  developed  until  ordinary  bedside 
care  was  available  for  the  poor  and  homeless,  al though  the  wealthy  still  provided  such  care 
for  themselves  in  their  homes.  It  was  only  in  comparatively  recent  times  that  special  treat- 
ment service  developed  in  hospitals  until  it  became  routine  for  people  to  enter  then  for 
surgery  and  major  illnesses  of  all  kinds.  Simultaneously,  the  idea  that  hospitals  are  in- 
stitutions for  dispensing  charity  has  disappeared. 

In  the  last  twenty  years  or  so,  at  least  in  Alberta,  the  demand  for  service  has 
increased  steadily  until  it  is  now  routine  for  all  surgical,  practically  all  obstetrical 
and  a large  variety  of  medical  cases  to  be  hospitalized.  As  well  as  providing  treatment 
services,  the  hospitals  are  being  used  more  and  more  for  purely  diagnostic  purposes.  As  a 
result,  the  demand  for  hospital  beds  and  auxiliary  hospital  services  has  been  increasing 
rapidly. 

DEVELOPMENT  OF  HOSPITAL  CARE  IN  ALBERTA0 

1 . General  Hospitals. 

In  company  with  Albertans  growth,  a three  level  development  of  general  hospital 
services  seems  to  have  evolved  more  or  less  in  response  to  natural  demand.  This  is  not 
an  uncommon  or  undesirable  tendency,  as  it  can  be  observed  in  many  other  parts  of  this 
continent  and  is  generally  considered  to  be  worthy  of  encouragement.  In  Alberta  as  else- 
where three  grades  of  general  hospitals  have  developed  which  are  competent,  in  order  of 
size  and  equipment,  of  handling  the  following  types  of  service ° 

(1)  Ordinary  Hospital  Service  which  can  be  thought  of  as  that  needed  for  nearly  all 
medical  and  maternity  cases,  for  common  surgery  (mainly  tonsils  and  appendix) 

and  for  routine  fracture  work.  This  can  be  readily  given  in  a fifty  bed  hospital  and  is 
actually  provided  in  smaller  institutions.  It  is  sometimes  referred  to  as  "Local  Service" 
and  is  available  in  all  general  hospitals  in  the  province . 

(2)  Routine  Referred  Work  which  covers  a fairly  large  amount  of  work;,  mainly  surgical, 
which  is  beyond  the  equipment  available  in  small  hospitals  and  is  frequently  be- 
yond the  experience  or  the  capability  of  one  doctor  working  alone . Hospitals  capable  of  this 
type  of  service  are  frequently  termed  "Regional"  and  are  situated  in  the  larger  centres  in 
Alberta . 


- 90 


(3)  Special  Referred  Work  which  includes  a few  highly  technical  procedures.  The 
equipment  and  the  specially  trained  staff  needed  for  these  are  expensive  to 
maintain  and  the  total  volume  of  such  work  is  not  great . Therefore,  only  one  or 
' two  hospitals  with  the  necessary  qualifications  for  this  type  of  service  are  required 
for  a population  the  size  of  Alberta's,  They  are  spoken  of  as  "Base  Hospitals 11  and 
are  usually  associated  with  university  teaching  centres.  In  Alberta,  the  University 
Hospital  in  Edmonton  to  which  special  cases  from  all  over  the  province  are  referred, 
is  an  example.  As  is  also  usually  the  case,  the  latter  is  maintained  as  a so-called 
"closed  hospital"  for  teaching  purposes.  That  is,  only  certain  specially  qualified 
medical  men  are  allowed  admittance  for  their  patients.  In  return  for  this  privilege, 
they  assume  responsibility  for  on-the-case  instruction  of  medical  students  from  the 
University,  This  provides  a wide  range  of  cases  for  student  observation  and  at  the 
same  time  ensures  the  necessary  uniformity  of  teaching  methods. 

2 , Special  Category  Hospitals. 

In  addition  to  hospitals  providing  the  general  services  described  above,  there 
are,  of  course,  a number  of  hospitals  in  Alberta  which  come  under  special  categories  and 
are  largely  government  operated.  These  include  Tuberculosis  Sanatoria,  Mental  Hospitals, 
Indian  Hospitals,  etc.  They  are  mentioned  in  more  detail  under  the  section  headed 
"Hospital  Facilities" ‘ in  this  chapter. 


3 o Legislation. 

Hospital  services  in  Alberta  are  organized  and  controlled  under  the  following 

Acts : 

The  Hospitals  Act  - Chapter  l84  R.S.A,  19^2. 

The  Municipal  Hospitals  Act  - Chapter  185  R.S.A,  19^2, 

The  Private  Hospitals  Act  - Chapter  l86  R.S.A.  1942. 

The  Act  to  Incorporate  the  Associated  Hospitals 
of  Alberta  - Chapter  29,  1948, 

Under  these,  there  are  various  regulations  in  effect  which  are  designed  to 
safeguard  the  public  along  the  following  lines : 

(1)  Construction  of  hospitals  as  to : 

a.  The  type  of  building  and  the  space  in  wards,  operating  rooms,  case 
rooms,  etc. 

b.  Ventilation  and  lighting. 

c . Width  of  corridors  and  doors  for  convenience  in  moving  patients  routinely 
or  in  case  of  fire . 

(2)  Facilities  for  disinfection, 

(3)  Formulating  the  issuing  of  orders. 

(4)  Requirements  re-consultation  in  certain  cases. 

(5)  The  appointment  and  control  of  the  medical  staff. 

(6)  The  number  of  doctors  to  be  in  attendance  at  certain  operations. 
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(7)  The  pathological  examinations  of  all  tissues  removed  at  operations. 

(8)  Investigation  of  all  cases  of  death  in  hospitals  within  thirty  days  of  operation. 
(The  College  of  Physicians  and  Surgeons  also  makes  a special  investigation  of  all 
maternal  deaths „ ) 

(9)  The  keeping  of  case  records. 

(10)  Special  health  supervision  of  all  staff  in  contact  with  patients. 

(11)  Fire  Control. 

4 . Direction. 

General  direction  of  hospitals  in  the  province  is  the  responsibility  of  the 
division  of  Hospital  and  Medical  Services  of  Provincial  Department  of  Public  Health. 

Among  the  responsibilities  of  this  division  are: 

(1)  Supervision  of  approved,  private  and  chronic  hospital  services. 

(2)  Consultation  re  hospital  administration  and  techniques,  especially  with 
smaller  hospitals. 

(3)  Approval  of  plans  for  new  hospital  buildings  or  major  changes  in  buildings. 

(4)  Compilation  of  Hospital  Statistics  monthly  and  annually. 

(5)  Checking  on  "long-stay"  cases, 

(6)  Supervision  of  hospitalization  for  the  pensioner  groups.  (See  General 
Public  Health  Chapter  for  further  details  regarding  the  duties  and  required 
staff  of  this  division)  . 


PRESENT  HOSPITAL  FACILITIES, 

1 . Approved  General  Hospitals. 

Approved  general  hospitals  are  defined  by  the  Hospitals  Act  as  those  meeting  the 
requirements  to  receive  the  provincial  per  diem  grant,  mentioned  later  in  this  chapter  under 
"Free"  Provincial  Hospital  Services. 

At  December  31,  1948,  there  were  99  approved  hospitals  in  Alberta  of  which  94 
were  general  hospitals,  two  maternity,  two  isolation  and  one  a special  hospital  for  Crippled 
Children. 


- 92  - 


By  type  of  ownership  these  hospitals  are  divided  as  follows: 


Under  Municipal  Hospital  Act  . . „ . . . . . . . 46 

Other  Municipal  ownership  .............  7 

Catholic  ................................  31 

Protestant  . . . ........... . .........  . . . . „ 0 6 

Industrial  .............................  4 

Lay  Corporations  2 

Service  Groups  ........................  2 

Provincial  ............................  1 


TOTAL  ...........................  99 


The  locations  of  these  and  other  statistical  information  is  shown  in  'Table  #9 
of  the  Appendix. 

Table  #20  shows  the  total  number  of  days  of  service  as  well  as  the  days  of 
service  per  capita  of  the  population  given  in  the  approved  hospitals  during  the  past 
ten  years  and  indicates  the  steady  increase  of  service  rendered  This  is  particularly 
noticeable  in  the  larger  centres  which  have  continued  to  give  an  increasing  amount  of 
service  in  spite  of  the  growing  number  of  rural  hospitals  in  the  province. 


TABLE  #20 

HOSPITALS,  CAPACITIES  and  SERVICES  IN 

ALBERTA.  1939-1950. 

YEAR 

NUMBER  OP 

HOSPITALS 

NUMBER  OP 

HOSPITAL  BEDS 

ADULT  AND 

CHILDREN 

NUMBER  OF 

PATIENT 

DAYS 

POPULATION 

PATIENT  DAYS 
(PER  CAPITA) 

1939 

93 

4,503 

1,037,597 

789,000 

1.31  ; 

1940 

94 

4,635 

1,048,315 

790,000 

1.32 

1941 

94 

4,804 

1,074,253 

796,169 

1.35 

1942 

95 

4,837 

1,128,987 

805,000 

1 .4 

1943 

97 

5,013 

1,201,885 

792,000 

1.52 

1944 

95 

5,189 

1,286,049 

8l8,000 

1,57 

1943 

96 

5,040 

1,309,466 

826,000 

1 « 58 

1946 

101 

5,140 

1,405,820 

803,330 

1,75 

1947 

102 

5,151 

1,377,193 

822,000 

1.68 

1948 

99 

4,425ft 

1,408,337 

846,000 

1.67 

1950  ( 

June)  -- 

4,933 

— 

871,000 

-- 

ft  Marked  drop  in  bed  capacity  to  a more  accurate  evaluation  of  bed  capacity. 
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The  type  of  hospital  building  in  Alberta  - especially  in  the  newer  hospitals  - seems 
to  be  very  good  and  the  fundamental  services  are  available  in  all  of  them.  With  the  exception 
of  one  very  isolated  hospital  serving  a very  small  community,  every  approved  hospital  in  Alberta 
has  running  water,  a sewage  disposal  system  and  electric  lights  and  provides  at  least  minimal 
xaray  and  laboratory  service.  Practically  all  of  them  also  have  case  rooms  and  operating  rooms. 
It  should,  however,  be  recorded  that  Alberta  has  several  small  hospitals  functioning  in  buildings 
which  were  not  originally  intended  for  the  purpose.  These  give  surprisingly  good  service  in 

spite  of  the  fact  that  they  are  difficult  to  work  in,  expensive  in  upkeep  and  dangerous  as  fire 
risks.  For  some  time  now  their  replacement  has  been  recommended, 

2 ,  Isolation  Hospitals. 

Isolation  hospitals  are  operated  at  Edmonton,  Calgary,  Lethbridge  and  Medicine  Hat. 
Because  the  occupancy  of  isolation  beds  is  very  low,  their  cost  of  operation  is  high  and  be- 
cause the  demand  for  isolation  service  fluctuates  enormously,  it  is  practically  impossible  to 
provide  separate  hospitals  in  rural  areas.  With  the  use  of  modern  techniques  however;,  it  is 
quite  feasible  to  give  any  urgent  service  needed  for  ordinary  communicable  diseases  in  general 
hospitals . 

(The  bed  capacities  of  the  isolation  hospitals  mentioned  are  included  above  in  the 
Approved  Hospitals  figures.) 


Recommendation  #30., 

That,  ordinarily  speaking,  urgent  service  needed  for  the  Ifeolationf of 
communicable  disease  cases  be  provided  in  general  hospitals  in  sep- 
arate sections  which  can  be  expanded  or  contracted  in  proportion  to 
the  need. 


3 . Private  Hospitals. 

Private  hospitals  are  not  defined  in  the  Private  Hospitals  Act  but  by  inference  are 
all  hospitals  which  do  not  come  under  the  Hospitals  Act0  In  1948  there  were  24  registered, 
with  authority  to  operate  198  beds.  Five  operated  as  general  hospitals  and  eight  as  maternity 
homes  while  eight  were  licensed  for  care  of  chronic  cases.  The  remaining  three  consited  of 
two  school  infirmaries  and  one  private  physiotherapy  hospital.  Most  of  those  licensed  for 
chronic  cases  gave  only  boarding  house  type  of  service  and  might  perhaps  better  be  called  old 
folks*  homes.  Since  December  31,  1948,  a number  of  these  institutions  have  closed,  leaving 
only  13  in  operation  in  June  1950. 

4.  Chronic  Hospitals. 

The  lack  of  chronic  beds  in  Alberta  hospitals  is  well  known.  A substantial  number  of 
active  general  hospital  beds  are  now  occupied  by  patients  who  could  readily  be  given  care  in 
chronic  or  convalescent  institutions. 

A total  of  1736  beds  in  46  institutions  have  been  certified  under  the  Aged  and  Infirm 
Act.  This  act  authorizes  assistance  to  municipalities  from  the  Department  of  Public  Welfare 
amounting  to  50#  of  the  municipal  cost  of  keeping  a patient  in  a certified  institution. 
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Early  in  1950  the  Three  Way  Chronic  Hospital  was  opened  at  Rimbey.  This  is  opeaed  by 
three  municipal  districts,  Lacombe,  Ponoka  and  Last  West  and  is  operated  primarily  for 
their  residents.  Prior  to  its  opening,  St.  Joseph's  Hospital  in  Edmonton,  which  has  a bed 
capacity  of  130,  was  the  only  hospital  in  the  province  designed  for  the  sole  care  of 
chronic  patients.  More  are  undoubtedly  needed  and  it  is  hoped  that  the  opening  of  the 
Three  Way  Hospital  may  serve  as  an  instigation  for  similar  action  on  the  part  of  other 
municipalities.  That  long  term  patients  should  be  eared  for  in  locally  built  and  locally 
operated  hospitals  situated  as  near  to  their  own  homes  as  possible  is  a firm  belief  of 
the  Health  Survey  Committee.  It  is  also  felt  that  chronic  hospitals  should  be  built  in 
the  vicinity  of  active  hospitals  so  that  active  treatment  facilities  are  readily  available 
when  required. 


Recommendation  #51. 

(a)  That  construction  of  hospitals ffor  chronic  patients  be 
encouraged. 

(b)  That  these  be  the  responsibility  of  muncipalities  and 
that  the  buildings  should  be  close  to  those  of  active 
treatment  hospitals . 


5 . Mental  Hospitals. 

The  mental  hospitals  are  described  in  more  detail  in  the  chapter  on  Mental 
Health.  The  beds  av&il&bXe  inrthe ■ v&fcAous  institutions  ai*e  as  follows* 


Beds 

Beds 

Dec.  31, 

June, 

1948. 

1950. 

Provincial  Mental  Hospital,  Ponoka 

1,350 

1,450 

Provincial  Mental  Institute,  Edmonton  ........ 

1,271 

1*371 

Provincial  Training  School,  Red  Deer  ......... 

293 

450 

Auxiliary  Mental  Hospital,  Claresholm  ........ 

100 

100 

Auxiliary  Mental  Hospital,  Raymond  ........... 

114 

134 

3,128 

3,505 

6 . Tuberculosis  Sanatoria. 

The  hospital  service  for  tuberculosis  cases  is  described  more  fully  in  the 
chapter  on  Tuberculosis  Control.  The  following  beds  were  available  in  Alberta  at 
December  31,  1948. 

Central  Alberta  Sanatorium,  Calgary  280  beds 

Edmonton  General  Hospital,  Edmonton  ............  141  beds 

Royal  Alexandra  Hospital,  Edmonton  .............  37  beds 

University  Hospital  ............................  22  beds 

Charles  Camsell-Indian  (Alberta  figure  only)  212  beds 

Charles  Camsell  - D .V .A . .......................  50  beds 


742  beds 
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In  addition,  the  Aberhart  Memorial  Sanatorium  (299  beds)  is  under  construction  at 
Edmonton  to  replace  the  200  beds  in  use  in  Edmonton  general  hospitals  for  tuberculosis  patients 
It  is  expected  that  this  will  be  completed  in  1951. 


7.  D.VoA,  Hospitals. 

The  Department  of  Veterans  Affairs  operates  the  following  hosptials,  convalescent 
homes  and  tuberculosis  beds  in  Alberta: 


Colonel  Belcher  Hospital,  Calgary  ...............  2l8  beds 

Mewburn  Pavilion,  Edmonton  .......  ......  .........  . 217  beds 

Veterans  Convalescent  Hospital,  Calgary  ...........  110  beds 

Veterans  Convalescent  Hospital,  Edmonton  ..........  70  beds 

Charles  Camsell  (Tuberculosis),  Edmonton  .........  50  beds 


765  beds 


NOTE:  The  D.V.A.  beds  at  the  University  Hospital  (Mewburn  Pavilion)  are  carried 
in  the  table  on  general  hospitals. 

The  Mewburn  Pavilion  is  attached  to  the  University  Hospital  in  Edmonton  and  illus- 
trates the  manner  in  which  D.V.A.  beds  may  be  made  available  for  civilian  use  when  not  re- 
quired for  ex-service  personnel.  In  addition,  these  D.V.A.  hospitals  reduce  the  demand  for 
beds  in  civilian  hospitals,  as  appxtoxiiifc^ely  40#  of  their  patients  are  hospitalized  for  dis- 
abilities not  related  to  their  war  service.  Needless  to. say,  if  the  latter  had  not  been  pro- 
vided with  care  in  D.V.A.  hospitals  they  would  have  required  beds  in  civilian  hospitals. 


8 . Indian  Hospitals. 

The  following  hospitals  were  operated  by  Indian  Health  Service  as  at  December  31, 

1948: 


ft  Charles  Camsell  Hospital , Edmonton  . .... 0 s ........ s ...... . 

Blood  Indian  Hospital , Cardston  .......................... 

Blackfoot  Indian  Hospital , . Gleichen  ...................... 

Peigan  Indian  Hospital , Brocket  .......................... 

S toney  Indian  Hospital , Morley  . . e ....................... . 


375  beds 
30  beds 
20  beds 
10  beds 
10  beds 


ft  30#  of  patients  in  the  Charles  Camsell  Hospital  come  from  outside  Alberta. 

In  addition,  since  1948,  four-bed  nursing  stations  have  been  opened  on  the  Drift- 
pile  and  Saddle  Lake  reserves  and  about  100  beds  have  been  added  to  the  Charles  Camsell 
Hospital  A ten-bed  nursing  unit  was  also  under  construction  during  1948  on  the  Hobbema 
reserve  but  was  destroyed  by  fire  before  completion.  It  is  anticipated  that  it  will  be 
replaced . 


The  Indian  Hospitals  at  Cardston  and  Gleichen  may  be  regarded  as  general  hospitals 
while  Brocket  and  Morley  provide  service  for  medical  and  maternity  cases  only  and  the  stations 
at  Driftpile  and  at  Saddle  Lake  are  limited  to  first  aid  and  cases  requiring  short  term  med- 
ical care . 
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The  general  hospitals  of  Alberta  also  supply  a large  amount  of  service  for  Indians 
and  this  is,  of  course,  particularly  true  of  hospitals  that  are  situated  close  to  reserves. 


9 o Summary  of  Hospital  Beds. 

The  following  table  summarizes  the  total  hospital  bed  situation  in  Alberta  at 
December  31,  1948,  and  at  June,  1950. 


TABLE  21 


SUMMARY  OF  HOSPITAL  BEDS  IN  ALBERTA 


Beds -Dec , 
1948 

Capacity 

Beds-June 

1950 

Capacity 

Approved  Hospitals  ............ 

4,425 

4,933 

Private  Hospitals  ............. 

198 

179 

Chronic  Hospitals  , . . . ........ 

160 

188 

Mental  Hospitals  .............. 

3,128 

3,505 

Tuberculosis  Sanatoria  (Provincial) - 480 

480 

D.V.A,  Hospitals  .............. 

765 

765 

Indian  Hospitals  ..............  i 

445 

553 

ADEQUACY  OF  HOSPITAL  SERVICE . 


1 „ Distribution  of  Hospital  Bedsc 

Prom  the  foregoing  table,  it  is  evident  that  Alberta,  at  December  31,  1948,  had 
in  general  hospitals  a capacity  of  4,425  beds  although  5,439  beds  were  actually  in  use. 

This  indicates  an  overcrowding  of  23%  . It  will,  of  course,  be  obvious  that  this  is  much 
worse  in  some  locations  than  in  others,  as  is  shown  in  detail  in  Table  #9  in  the  Appendix. 

It  will  also  be  obvious  that  the  general  distribution  of  hospital  beds  in  the  province 
could  be  improved.  It  has  been  found  necessary  to  have  about  six  beds  per  thousand  of 
population  at  the  local  level,  with  more  at  the  larger  centres  to  care  for  referred  work. 

While  the  total  number  of  beds  in  the  province  is  above  this  average,  a few  rural  areas 
fall  below  it.  In  an  attempt  to  adjust  this,  the  question  of  distribution  has  been  care- 
fully considered  in  the  Survey  Committee*! s proposed  hospital  plan  for  Alberta. 

2 . Need  for  Hospital  Service. 

Between  December  1948  and  June  1950,  space  for  2,000  additional  general  hospital 
beds  had  been  provided  or  was  being  constructed  in  the  province.  When  completed  these  will 
give  Alberta  a capacity  of  6,439  beds  or  7.2  beds  per  thousand,  baded  on  an  estimated  population 
of  900,000.  This  adds  up  to  a very  high  level  of  hospital  facilities,  probably  one  of  the 
highest  in  the  world.  Add  to  this  the  fact  that  the  quality  of  service  is  well  above  average 
and  a number  of  pertinent  questions  are  immediately  suggested: 
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(a)  Have  we  too  many  beds? 

(b)  is  there  more  sickness  in  Alberta  than  elsewhere? 

(c)  IS  the  demand  for  hospital  service  still  increasing? 

(d)  Is  the  present  use  of  hospital  beds  justified? 

(e)  Do  we  get  our  money's  worth? 

(f)  Can  we  afford  the  kind  of  service  that  is  being  provided? 


Some  of  these  can  be  answered  easily,  and  perhaps  some  can  not  be  answered  at  all. 
Certainly,  the  records  show  that  the  people  of  Alberta  do  not  have  more  sickness  than  felsewhere , 
They  also  suggest  that  the  previous  steady  rise  in  demand  for  hospital  Service  has  been  level- 
ling off  since  1947,  (See  table  #20).  But  the  remaining  answers  are  not  so  easily  found. 
Apparently,  the  use  of  an  unusual  number  of  beds  in  Alberta  is  due  to  customs  which  developed 
prior  to  the  war  and  have  been  emphasized  since  that  time . The  people  of  Alberta  have  evidently 
learned  that  hospitals  provide  better,  cheaper  and  more  convenient  service  that  any  that  could 
be  provided  in  their  homes.  It  can  no  doubt  be  assumed  that  they  get  their  money's  worth  not 
only  in  a higher  grade  of  bed-side  care  but  also  in  reduced  medical  costs  and  in  the  benefit 
of  facilities  which  could  not  be  provided  in  the  home  at  any  price.  In  addition  to  these 
considerations,  the  cost  of  hospitalization  is  frequently  offset  for  rural  patients  by  the  fact 
that  they  avoid  the  doctor's  mileage  fee.  Thus  the  question  of  whether  or  not  Alberta's  high 
level  of  hospital  service  is  justified  is  perhaps  a matter  of  opinion  but  it  would  appear  that, 
so  far,  it  is  economically  sound. 

It  should  be  remembered,  however,  that  it  is  not  necessary  or  financially  feasible 
to  provide  enough  beds  so  that  every  case  can  immediately  be  admitted  without  regard  to 
urgency.  A large  proportion  of  cases  admitted  to  any  general  hospital  are  of  a non-urgent 
nature  and  could,  if  necessary,  be  asked  to  wait  their  turn  until  a quiet  period.  In  all 
probability  also,  a number  of  patients  are  hospitalized  unnecessarily. 

After  carefully  considering  the  entire  picture,  the  Alberta  Health  Survey  Committee 
wishes  to  go  on  record  as  believing  that  the  total  number  of  beds  now  in  use,  plus  those  at 
present  in  the  process  of  construction,  are  sufficient  for  the  needs  of  the  province,  although 
additional  beds  should  be  provided  at  a few  points  because  of  distance  or  poor  distribution. 


Recommendation  #52 . 

(a)  That  a ratio  of  seven  beds  per  thousand  of  population 
for  general  hospital  purposes  be  recognized  as  adequate 
for  the  province  as  a whole. 

(b)  That  the  Provincial  Board  of  Health  and  an  advisory 
committee  as  recommeded  In  the  General  Public  Health 
Chapter,  (See  Recommendation  #1),  be  given  the  neces- 
sary authority  through  legislation  to  control  the 
distribution  of  hospital  beds. 
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3 0 Popular  Demand  for  Service 

It  has  been  found  that  hospitals  are  often  proposed  in  unsuitable  locations  for  a 
variety  of  reasons 0 Chief  amongst  these,  of  course,  is  in  order  to  have  the  service  con- 
veniently located  or  to  attract  a medical  practitioner  to  the  community.  Or  sometimes  it 
is  the  reputation  of  the  local  practitioner  which  is  the  strongest  factor  in  creating  demand 
In  any  case,  it  presents  a serious  problem.  A hospital  is  a permanent  and  expensive  under- 
taking and  any  demand  which  is  not  based  on  economically  sound  reasoning  requires  very  care-* 
ful  assessment.  Only  too  often  the  result  in  the  past  has  been  the  establishment  of  a 
twelve  or  fifteen  bed  institution  which  could  not,  under  any  circumstances  give  good  service 
at  a reasonable  cost.  Hospitals  of  this  size  are  not  only  expensive  to  operate  but  they  are 
difficult  to  staff  and  their  services  are,  of  necessity,  limited. 

A much  more  desirable  solution  is,  of  course  cooperation  between  adjacent  com- 
munities in  providing  larger  hospitals.  It  is  the  feeling  of  the  Health  Survey  Committee 
that  a superior  and  more  economical  service  can  be  offered  in  hospitals  of  fifty  beds  or 
more,  and  that  in  the  majority  of  cases  the  higher  quality  of  service  more  than  offsets 
the  risk  or  inconvenience  of  extra  distance.  This  size  of  hospital  is  also  very  much 
more  economical  in  its  use  of  nursing  time  and  tends  to  have  a more  stable  nursing  service. 

For  routine  hospital  service,  Alberta  has  demonstrated  a demand  that  can  only  be 
met  with  five  or  six  beds  per  thousand.  Thus  the  suggested  fifty  bed  hospital  would  serve 
the  ordinary  needs  of  8,000  to  10,000  people,  In  the  average  settled  parts  of  the  province 
this  would  mean  that  the  greatest  distance  any  patient  might  have  to  travel  would  be  thirty 
miles.  In  some  thinly  settled  districts  the  travel  distance  at  its  worst  might  be  a 
little  greater,  but  this  problem  has  been  offset  to  a considerable  degree  in  recent  years 
by  improved  roads  and  the  use  of  ambulances  (ordinary,  snowmobile  and  air) . A group  of 
the  above  size  would  be  well  able  to  support  a fifty  bed  hospital  at  a cost  which  would 
be  excessive  for  the  individual  as  it  would  be  borne  by  so  many  more  people  than  would 
that  of  a smaller  hospital. 

(In  the  dry  areas  of  the  south-east  and  in  the  scattered  communities  to  the  north 
this  generalization  does  not  always  apply.  It  will  be  noted  that  this  has  been  taken  into 
account  in  the  Survey  Committee's  proposed  hospital  plan.) 

A further  point  which  might  be  mentioned  in  favor  of  the  larger  hospital  serving 
a larger  area  is  the  fact  that  it  offers  an  opportunity  for  group  practice  which  improves 
the  medical  services  very  materially.,  (This  question  is  discussed  more  fully  in  the 
Chapter  on  Medical  Services.)  With  all  due  respect  for  the  medical  men  who  have  carried 
on  in  the  difficult  situation  of  the  one  doctor  hospital  or  the  even  more  difficult  one  of 
working  without  hospital  services,  it  is  felt  that  a community  wishing  to  attract  that 
hold  the  best  type  of  medical  service  must  now  aim  at  a hospital  area  which  will  support 
at  least  a fifty  bed  hospital. 

With  regard  to  the  relative  cost  of  hospitals  of  various  sizes,  the  following 
table  demonstrates  that  increasing  size  raises  the  occupancy  of  the  beds.  It  is  obvious, 
of  course,  that  if  the  beds  are  kept  full  at  all  times,  the  cost  of  giving  service  is 
reduced. 
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TABLE  #22 

A OCCUPANCY  RATE  IN  HOSPITALS  OF  DIFFERENT  SIZES,  MICHIGAN 


Size  (Beds) 

Actual 

Occupancy  $ 

Size  (Beds) 

Actual 

Occupancy  $ 

1940 

1945 

1940 

1945 

Under  20 

46.4 

57.7 

100-139 

68.6 

76.4 

20-39 

50.7 

61.8 

140-199 

71.2 

79-8 

40-59 

57.2 

67.9 

200-299 

74.6 

79.3 

60-79 

62.4 

71.1 

300-499 

76.0 

79.2 

80 -99 

66. 3 

73a 

500-799 

80.6 

78.8 

A The  Report  of  the  Michigan  Hospital  Survey  — 
Hospital  Resources  and  Needs.  194-6  - Page  107. 


Recommendation  #53 . 


That  except  in  very  unusual  circumstances  the  construction 
of  new  hospitals  of  less  than  fifty  bed  capacity  be  dis- 
couraged. 


HOSPITAL  INSURANCE  NOW  AVAILABLE  IN  ALBERTA. 


1 „ "Free"  Provincial  Hospital  Services. 

(1)  Since  1944  Alberta  has  provided  standard  ward  maternity  hospitalization  at  no  direct 
cost  to  the  patient.  Under  this  scheme  the  province,  by  contract  with  the  hospitals, 

pays  for  routine  care  of  each,  maternity  patient  for  a period  not  exceeding  twelve  days.  This 
program  covers  any  resident  of  Alberta  who  has  passed  28  weeks  gestation. 

(2)  The  province  also  provides  hospitalization,  medical  services  and  rehabilitation  for 

all  cases  suffering  from  the  after  effects  of  poliomyelitis.  This  is  effective 
after  the  two  week  isolation  period  has  passed. 

(3)  The  Director  of  Cancer  Services  may  authorize  hospitalization  for  diagnostic  purposes 
for  a period  not  exceeding  fourteen  days . 

(4)  Since  June  1947,  old  age  pensioners,  blind  pensioners,  recipients  of  Mothers'  Allow- 
ance and  their  respective  dependents,  have  been  supplied  with  all  required  standard 

ward  hospital  service  (plus  necessary  extras) . 

(5)  In  addition  to  these  special  services,  the  province  provides  a per  diem  grant  to  the 
hospitals  of  70  cents  for  each  patient  day  of  service  given  to  residents  of  Alberta. 

(6)  A new  program,  effective  in  June  1950,  authorizes  the  Department  of  Public  Health  to 
reimburse  any  municipality  for  50$  of  its  cost  in  providing  standard  ward  service 

(without  extras)  to  its  ratepayers  at  one  dollar  per  day  provided  that  a hospital  insurance 
scheme  is  also  organized  for  non- ratepayers . This  reimbursement  is  over  and  above  the  grants 

just  described. 
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2 „ Prepaid  Hospitalization  Plans. 

(1)  Municipal  Hospital  Plan, 

The  Municipal  Hospitals  Act  of  Alberta  provides  the  authority  under  which  a 
specific  are  (not  necessarily  a complete  municipality)  may  be  laid  out  as  a hospital 
district  at  the  request  of  its  ratepayers  or  council.  A local  board  is  then  appointed 
and  a scheme  is  drafted  suitable  to  that  particular  area.  If  this  is  approved  through 
a plebiscite  by  two-thirds  of  the  voting  ratepayers,  the  scheme  is  inaugurated  and 
service  is  provided  to  all  ratepayers  at  one  dollar  per  day,  the  balance  of  the  cost 
being  covered  by  a millrate  tax  assessed  against  the  property  owners  of  the  district. 
In  addition,  the  scheme  usually  provides  for  the  sale  of  “hospital  service  tickets" 
to  non- ratepayers  at  a cost  which  varies  from  $6,00  to  $16.00  per  family  per  year. 

The  service  provided  varies  from  hospital  to  hospital  but  always  covers  standard  ward 
costs  and  may  include  private  ward  care  for  those  needing  it.  it  usually  includes 
laboratory,  x-ray,  operating  room  and  case  room  services  either  without  direct  charge 
or  at  reduced  rates. 

This  form  of  hospital  insurance  was  commenced  in  Alberta  in  1919  and  has 
been  growing  rapidly  in' scope  ever  since,  especially  in  recent  years.  By  December 
31,  1948,  46  hospitals  serving  293,000  people  or  35$  of  Alberta's  population,  were 
operating  on  this  basis.  By  June,  1950,  this  had  increased  to  50  districts  in  oper- 
ation, covering  312,000  people. 

It  is  not  always  necessary  for  a municipality  to  build  its  own  hospital,  of 
course.  At  December  31,  1948,  in  four  districts  service  was  obtained  by  the  board  of 
the  municipal  hospital  district  from  a non-municipal  hospital  already  established 
within  its  boundaries.  (A  fifth  district  completed  a similar  arrangement  on  January 
1,  1949) . In  two  other  areas  where  there  are  no  hospitals  within  hospital  district 
boundaries,  the  boards  obtain  service  from  neighbouring  hospitals  by  contract. 

(2)  The  Alberta  Blue  Cross  Plan. 

The  Alberta  Blue  Cross  Plan  provides  hospital  insurance  to  various  organ- 
ized groups  - preferably  on  a payroll  deduction  system.  The  initial  coverage  in- 
cludes standard  ward  charges  up  to  thirty  days  for  any  one  illness,  drugs  and 
dressings  in  hospital,  necessary  laboratory  service,  x-rays  up  to  $35* 00  and  physio- 
therapy up  to  $30.00.  Pre-existing  conditions  are  not  covered.  Participants  are 
also  provided  with  service  while  outside  the  province.  The  number  enrolled  at  June 
30,  1950  was  95,000. 


(3)  Other  Plans. 

(a)  Flagstaff  Municpal  District  has  been  set  up  as  a municipal  hospital 
district  but  operates  a special  scheme  of  its  own.  It  has  agreements 

with  the  hospitals  at  Killam,  Hardisty,  Galahad  and  Daysland  to  provide  "free" 
standard  ward  hospital  service  to  all  its  residents.  This  is  part  of  an  insurance 
scheme  which,  at  December  31,  1948,  also  provided  medical  service. 

(b)  Seven  rural  municipalities  and  six  town  and  villages  which  are  not  in 
municipal  hospital  districts  have  contracts  with  the  Edmonton  hospitals 

whereby  the  local  authorities  pay  75^  per  day  for  hospital  service  for  each  resident 
and  the  patient  is  billed  by  the  hospital  for  50j^  less  per  day.  The  25^  difference 
builds  up  a fund  which  relieves  the  municipalities  of  liability  for  hospital  care  of 
their  indigent  residents. . 
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(c)  The  city  of  Calgary  operates  a hospital  which  provides  service  for  its  resi- 
dents at  a rate  two  dollars  per  day  below  the  basic  charge,  the  deficit  thus 
created  being  covered  by  the  city. 


102 


A HOSPITAL  PLAN  FOR  ALBERTA 

As  Recommended  by  the 
Alberta  Health  Survey  Committee 

June,  1950 


After  study  of  various  hospital  insurance  plans  now  operating  or  contemplated 
outside  the  province,  and  after  careful  study  of  the  existing  hospital  service  in  this 
province,  the  Alberta  Health  Survey  Committee  recommends  the  following  plan  for  Alberta; 


A,  OVER -ALL  PRINCIPLES 

If  the  people  of  Alberta  are  to  have  a hospital  service  readily  available,  at 
a price  within  the  reach  of  the  ordinary  citizen,  it  is  felt  that  provincial  legislation 
should  require  the  following; 

1,  That  the  plan  cover  all  residents, 

2,  That  it  be  uniform  in  all  hospital  districts  in  the  province, 

3°  That  service  for  referred  and  emergency  cases  (not  including 
transportation)  be  provided  anywhere  within  the  provirine  , 

4,  That  the  patient  carry  a portion  of  the  cost  at  the  time  the 
service  is  provided, 

5„  That  patients  failing  to  meet  this  direct  charge  be  automatically 
regarded  as  indigent  and  the  charge  be  met  by  the  proper  authority. 

It  is  believed  that  with  the  application  of  these  principles  the  adminstration 
costs  of  the  plan  can  be  kept  low.  It  will  also  be  noted  that  before  a plan  covering  all 
residents  can  be  inaugurated,  organization  of  the  entire  province  into  hospital  districts 
will  be  necessary.  How  this  can  be  done  is  shown  on  Chart  #11  and  in  Table  #10  in  the 

Appendix, 

B,  HOSPITAL  INSURANCE  FOR  ALL  RESIDENTS 


.1,  The  services  available  under  the  plan  would  include: 
a.  Standard  ward  hospital  care  at  $1,00  per  day, 
b„  Necessary  extras  at  50#  of  basic  rates, 

c.  Service  in  any  hospital  in  Alberta  for  referred  and  emergency  work,  the 
patient  being  responsible  for  $1,00  per  day  plus  50#  of  the  extras  and 
the  home  district  being  responsible  for  the  balance  of  the  account, 
(Note:  For  the  time  being,  reciprocity  with  other  provinces  would  pro- 
bably not  be  feasible,) 
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2 . The  hospital  costs  would  be  met  in  part  by  the  fees  from  patients  and  the  government 
grant  of  70^  per  patient  day  plus  the  new  payment  of  50$  of  the  standard  ward  rate. 
The  balance  of  the  cost  would  be  obtained  from  the  municipal  millrate  by  requisition 
The  municipality  in  turn  could  collect  from  the  ratepayers  through  general  revenue 
or  as  a special  hospital  tax.  The  scheme  should  provide  that  the  municipality  col- 
lect a minimum  tax  from  each  ratepayer  and  sell  hospital  service  tickets  to  all  non- 
ratepayers at  a nominal  price.  (It  is  realized  that  the  non-ratepayer  carries  at 
least  part  of  the  property  tax  through  his  rent.) 

A non-resident  ratepayer  should  have  the  authority  to  transfer  his  equity  to  his 
tenant  or  tenants.  (See  Recommendation  #14  as  to  the  eventual  division  of  cost 
between  the  three  levels  of  government.) 


3.  The  plan  would  provide  service  for  chronic  cases  on  the  same  basis  as  that  outlined 
above,  provided  the  patient  is  cared  for  in  a proper  chronic  hospital  which  has 
been  approved  by  the  Department  of  Public  Health.  A chronic  hospital  might  be  de- 
fined for  this  purpose  as  one  providing  nursing  care  under  medical  supervision  for 
patients  who  do  not  require  treatment  in  an  active  hospital. 

(Note:  It  is  anticipated  that  care  for  chronic  patients  can  be  provided  on  this 
basis  at  a considerably  lower  cost  than  if  it  were  provided  in  active  hospitals. 

A considerable  number  of  active  beds  would  also  be  released  for  active  use.) 


4.  It  is  suggested  in  relation  to  the  scheme  that: 

a0,  The  maternity  hospitalization  program  be  absorbed  into  the  general  plan. 

b.  The  present  hospital  services  for  the  diagnosis  of  cancer  be  absorbed  into  the 
general  plan. 

c.  Service  be  provided  for  the  pensioner  groups  through  the  general  scheme  with 
the  Provincial  Government  being  responsible  for  supplying  the  necessary  hospital 
service  tickets  and  for  paying  the  patient's  bill  for  ward  fees  and  extras. 

d.  The  long  term  hospital  requirements  of  the  polio  cases „ tuberculosis  cases  and 
mental  cases  be  met  as  at  present. 
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Co  ADEQUATE  SERVICE  FOR  ALL  AREAS . 

As  stated  earlier  in  this  chapter,  it  is  the  opinion  of  the  Survey  Committee 
that  the  total  number  of  hospital  beds  which  will  be  available  when  the  present  construe" 
tion  is  completed  will  be  sufficient  for  the  needs  of  the  province.  However,  in  exam 
ining  the  picture,  it  becomes  obvious  that  a good  deal  of  adjustment  is  required  in  their 
distribution  and  in  many  of  the  existing  hospital  buildings  before  a complete  coverage 
with  adequate  service  can  be  achieved.  To  clarify  this  problem,  in  addition  to  the  map, 
and  table  of  recommended  hospital  districts  on  Table  #10  of  the  Appendix,  the  Committee 
has  prepared  the  following  assessment  of  hospital  buildings  and  service  throughout  the 
province  r 


The  following  hospitals 
to  carry: 

appear  to  be  reasonably 

satisfactory  for  the 

load  they  have 

Bassano 

Galahad 

Mundare 

Turner  Valley 

ABlairmore 

AGlendon 

Nordegg 

Two  Hills 

Brooks 

Hanna 

Oyen 

Vegreville 

Castor 

High  Prairie 

Ponoka  Municipal 

Vermilion 

Consort 

High  River 

Provost 

Viking 

Coronation 

Innisfail 

Raymond 

Vilna 

Days land 

Jasper 

Rimbey 

Wetaskiwin 

Didsbury 

Killam 

Rocky  Mbfa.  House 

Hillingdon 

Edson 

Macleod 

Smoky  Lake 

Spirit  River 

Elnora 

Mannville 

AThree  Hills 

Empress 

Mayerthorpe 

Tofield 

A These  hospitals  have  been  added  since  December  31,  1948, 

(2)  The  following  hospitals  are  satisfactory  but  require  additional  beds  and/or  f&cili- 
ties  if  boundaries  of  hospital  districts  are  adjusted  to  this  plan. 


Hospital 

Additional  Beds 

Indicated 

Hospital 

Additional  Beds 

Indicated. 

Beaverlodge 

1 6 

ALacombe  .............. 

25 

Berwyn  ............... 

3 

ALamont  , , , , . . , . 

65 

. Bonnyvill-St . Louis, 

10 

Myrnam  . . .......  ....... , 

• 

Cadomin  . . „ , 

11 

AOlds  .........  o ..... . o . 

11 

ACamrose 0 ....... ... . 

49 

APeace  River  ,,  ^ „ 

23 

Canmore  .............. 

-- 

Radway  ....... ......  ,»o . 

8 

AClaresholm  . „ „ , . 

17 

ARed  Deer  .............. 

40 

Drumheller  ........... 

15 

AStettler  .............. 

32 

Elk  Point  ............ 

6 

ASt . Paul  ..............  , 

15 

A Port  McMurray  ...... 

10 

ATaber  ..........  .......  . 

10 

A Pairview  ........... 

20 

AVulcan .................  ' 

16 

Eckville  ............. 

4 

AWainwright  ............  , 

35 

AGrande  Prairie  ...... 

40 

AWestlock  ..............  ’ 

26 

Hardisty  ............. 

7 

A These  hospitals  are  pro: 

aiding  or  have  com] 

pleted  the  additional  beds  as  noted 

since  December  31,  1948, 

io6  - 


(3)  The  following  hospitals  have  substantial  portions  that  should  not  be  used  for  hospital 

purposes,  either  because  of  the  age  of  their  buildings,  structural  defects  or  fire  hazards. 
(They  will,  of  course,  require  additions  to  replace  the  outmoded  portions.) 


Cardston 

Medicine  Hat 

A Pincher  Creek 

Lac  La  Biche 

McLennan 

Smokey  Lake. 

ft  Construction  is 

already  underway. 

The  following  hospitals  are 
completely  replaced; 

outmoded  because 

of  structure  and/or 

fire  hazard  and  should  be 

Hospital 

Present 

Beds 

Proposed  New  Beds 

Athabasca  ................ 

27 

50 

Banff  . 

42 

Aft  80 

Barrhead  

24 

32 

Calgary,  Jr.  Red  Cross.... 

50 

117 

Calgary,  Grace  

25 

55 

ft  Coleman  .................. 

14 

-- 

Edmonton  Beulah  .......... 

10 

10 

ft  Fort  Vermilion  ........... 

9 

16 

Manning 

10 

15 

ft  Since  December  31,  1948,  this  construction  has  been  completed  or  is  underway, 
ftft  Forty-five  of  these  are  intended  for  arthritic  patients. 

(5)  New  hospitals  are  indicated  in  the  following  areas: 


Hospitals  Recommended  Capacity 

Evansburg) 

Entwistle)  area  40 

Thorsby  District  . . s s 30 

(6)  Community  Health  Centres  usually  supplying  space  for  the  office  of  a medical  prac- 
titioner and  a small  number  of  hospital  beds  for  emergency  and  maternity  service  are 

recommended  at : 


Location 


Recommended  Capacity 


Cold  Lake  15 

Desmarais  8 

Foremost  8 

Slave  Lake  8 

Winfield  ....  8 

Carmangay  8 


NOTE : The  term  "Community  Health  Centre"  is  used  here  because  it  is  the  one  used  by  federal 
authorities  to  describe  a type  of  service  in  the  terms  of  the  Hospital  Construction  Grant. 

In  addition  to  the  medical  practitioner,  the  proposed  staff  of  each  8-bed  unit  would  call  for 
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at  least  four  nurses . It  is  recognized  that  the  operation  of  such  small  treatment  centres 
will  be  expensive,  but  in  view  of  the  fact  that  the  above  areas  are  unable  to  support  a 
full-fledged  hospital  at  the  present  time,  it  would  seem  that  this  is  the  cheapest  means 
of  providing  them  with  the  necessary  service  . 

(7)  The  following  hospitals,  because  of  sparse  population  or  because  of  proximity  to 
more  complete  service,  should  not  expand  their  building  or  services i 


Hospital 

Bentley  „ . 0 „ 0 „ . . . 0 . . . 0 . . „ . . 0 „ 0 . 0 „ . 

A Bonnyville-Katherine  Ht  Prittie. 
Carmangay  . . , . . „ . . . . . . „ . „ .„ . „ . , „ . 

Cereal  . , .» . 

Cold  Lake  . „ . . 0 . . 0 . 0 . 0 0 0 „ 0 . „ c „ . . „ „ 

Desmarais  „ . 0 . 0 „ , . 0 3 , „ 0 » . „ 0 . <,  . 0 . , 0 

ISlay  0 0,0.00,0  0 , O ...  .0.00  O.o  0 0 0 0 , 0 0 

Magrath  . . , 0 , , , . . , . , , . , , . , . , , , . . . . 
TrOChU  0 0 0 0 0 . 0 0 0 0 o.o.O  0 . 0 0 0 0 0 0 0 0 0 0 0 0 

A Closed  at  June,  1950, 


Number  of  Beds 

16 

13 

l8 

9 

21 

20 

10 

8 

29 


(8)  The  hospital  problem  at  Edmonton,  Calgary  and  Lethbridge  requires  special  attention^ 
In  these  locations  routine  hospital  service  must  be  supplied  for  the  city  and  for 
the  tributary  territory  immediately  surrounding  the  city.  In  addition  the  normal 
space  required  for  specialist  service  for  the  hospital  area  must  be  provided  and 
further,  space  required  for  certain  more  specialized  services  should  be  available 
to  care  for  portions  of  the  province  lying  outside  the  territory  normally  tribu- 
tary to  that  city.  With  this  in  mind  a special  description  of  hospital  require- 
ments din  these  three  cities  has  been  prepared.  To  a lesser  extent  the  same  problem 
arises  at  Medicine  Hat  but  because  there  is  only  one  hospital  at  that  point  it  has 
been  described  in  the  general  plan. 


(9)  Edmonton  and  District. 


The  problems  mentioned  above  are  particularly  prominent  in  Edmonton  because  of  the 
large  population  which  is  tributary  to  it  for  routine  hospitalization  and  because  of 
the  very  large  area  for  which  specialized  hospital  service  is  supplied.  A consider- 
able number  of  patients  come  in  to  Edmonton  from  the  Northwest  Territories  and  from 
northern  British  Columbia.  The  hospital  map  outlines  an  area  naturally  tributary  to 
the  Edmonton  hospitals  which  in  1950  contains  about  200,000  people.  The  1946  census 
for  this  area  showed  156,042.  The  need  for  general  hospital  beds  would  therefore 
appear  to  be  as  follows : 


Routine  Service  (6  beds  per  1,000)  ........o 

Specialist  Service,  Edmonton  area  20$  o..... 

Specialist  Service , outside  20$  . . „ . .... ...  . 

Beds  for  increased  growth 


1,200  beds 
240  beds 
240  beds 
200  beds 


1,880  beds 
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To  meet  this  need  Edmonton  has  at  present  (October  1950) : 

University  Hospital  .... 

Royal  Alexandra  Hospital 

General  Hospital  

Misericordia  Hospital  . . 

Beulah  Home  


1,375  beds 


459  beds 

460  beds 
212  beds 
234  beds 

10  beds 


New  construction  actually  under  way  in  Edmonton  at  the  present  time  will  provide  addi- 
tional beds  as  follows: 


University  Hospital  308  beds 

General  Hospital  200  beds 

The  University  Hospital  addition  is  almost  complete  and  the  General  Hospital  construction 
started.  It  should  perhaps  be  noted  that  in  1946  the  General  Hospital  was  authorized  to 
build  and  did  build  a temporary  annex  of  60  beds  on  condition  that  a permanent  structure 
be  started  within  seven  years. 

In  addition  the  construction  of  the  Aberhart  Memorial  Sanatorium  will  release  for  general 
purposes  22  beds  at  the  University  Hospital  and  37  beds  at  the  Royal  Alexandra. 

Thus,  in  the  next  year  or  two  the  Edmonton  Hospital  picture  will  appear  as  follows: 


Existing  Hospital  Beds  1 , 375 

Beds  being  provided  508 

Beds  released  from  Tuberculosis  59 


TOTAL  1,942 


This  gives  62  beds  more  than  the  estimated  requirements  for  the  city  and  district  even 
after  a reasonable  allowance  for  a good  neighbour  service  to  northern  Alberta  and  the 
Northwest  Territories  and  after  allowing  200  beds  for  population  in  excess  of  200,000. 


(10)  Calgary  and  District. 

The  area  proposed  as  a reasonable  Calgary  district  contained  113,174  people  according  to 
the  1946  census.  Since  that  time  Calgary  city  has  grown  but  this  is  offset  to  some  ex- 
tent by  a slight  reduction  in  the  rural  population.  For  the  purpose  of  this  report  it 
would  seem  to  be  fair  to  assume  that  the  population  of  the  proposed  hospital  district 
does  not  exceed  125,000  people.  As  described  for  Edmonton  a similar  picture  appears 
except  that  the  volume  of  unusual  specialist  service  is  proportionately  less. 

The  need  for  general  hospital  service  at  Calgary  would  appear  to  be  as  follows; 


Routine  Service  at  6 beds  per  1,000  750  beds 

Specialist  Service  - Calgary  areas  at  20#  . . . 150  beds 

Specialist  Service  - outside  at  20#  150  beds 

Contingency  100  beds 


1,150  beds 
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To  meet  this  need  Calgary  has  at  October  1950: 


Calgary  General  .................  501  beds 

Calgary  Holy  Cross  344  beds 

Grace  Hospital  25  beds 


670  beds 


At  the  moment,  the  Calgary  General  is  providing  an  additional  411  beds  which  will  give 
the  City  a total  of  i,08l  general  hospital  beds  or  about  70  beds  less  than  the  esti- 
mated need  for  the  Calgary  Hospital  District, 

In  this  picture  the  Junior  Red  Cross  Hospital  is  ignored  since  its  service  is  highly 
specialized  and  applies  to  a very  large  area  both  in  and  outside  the  province  of 
Alberta . 

(11)  Lethbridge  and  District, 

The  proposed  hospital  district  contained  34,085  people  according  to  the  1946  census. 
This  territory  is  growing  in  population.  The  general  hospital  need  for  the  community 
would  appear  to  be : 


Routine  service  (6  beds  per  1,000) 204  beds 

20 $ for  specialist  Service  ........ 40  beds 

20$  for  growth  of  population  ..........  40  beds 


284  beds 


To  meet  this  need  Lethbridge  has  in  sight: 


Galt  Hospital  86  beds 

S t . Michaels  Hospitals  .................  98  beds 

St . Michaels  addition  59  beds 


243  beds 


In  relation  to  the  picture  at  Lethbridge  one  should  remember  that  much  of  the  pre- 
sent Galt  Hospital  is  outmoded  and  not  suitable  for  a modern  hospital  and  that  a 
fair  number  of  its  beds  are  occupied  by  chronic  cases. 


Recommendation  #54. 


That  the  Hospital  Plan  for  Alberta  as  out- 
lined be  implemented  as  soon  as  possible. 
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CHAPTER  10 


MEDICAL  SERVICES 


The  place  and  importance  of  the  medical  profession  in  the  field  of  health.,  needs 
little  introduction  to  the  layman.  He  knows  that  when  illness  strikes  in  his  home,  he  wants 
to  be  able  to  go  to  the  phone  and  call  a doctor  even  though,  by  so  doing,  he  may  be  initiat- 
ing bills  which  he  can  ill  .Afford  to  pay.  He  wafits  good  medical  service  cost  notwithstanding  I 
Alberta p comparatively  speaking,  he  is  getting  it,  though  no  one  - least  of  all  the  medical 
profession  itself  » will  deny  that  it  is  not  yet  good  enough  in  many  areas  and  that  costs  of 
service  are  high  for  the  income  of  the  average  citizen.  The  reader  will  note  that  the  Health 
Survey  findings  recorded  in  this  chapter  tend  to  substantiate  these  facts. 

ORGANIZATION  OF  THE  MEDICAL  PROFESSION  IN  ALBERTA, 


The  medical  profession  in  the  province  is  organized  under  the  Medical  Profession 
Act.  Admission  to  the  profession  is  administered  by  the  University  of  Alberta  and  once  reg- 
istered, the  practitioner  is  free  to  locate  anywhere  he  chooses  in  the  province.  A further 
control  is  imposed  however  in  one  of  the  regulations  under  the  Hospitals  Act  which  instructs 
hospital  boards  to  appoint  and  control  medical  staffs.  A section  of  the  Public  Health  Act 
also  outlines  the  requirements  necessary  for  a medical  man  to  become  certified  as  a special- 
ist » 


MEDICAL  RESOURCES  AND  NEEDS, 


supply  of  doctors 

in  Alberta 

in  proportion  to  population 

! the  province  was 

established 

Population  per 

Year 

Doctors 

Licensed  Doctor 

1911 

369 

1,104 

1921 

548 

1,074 

1931 

583 

1,233 

1941 

575 

1,343 

1948 

684 

1,218 

It  will  be  observed  that  Alberta  has  just  returned  to  the  prewar  level  of 
medical  service  and  is  considerably  short  of  the  highest  level  which  was  attained  in  1921 
In  considering  this  one  should  remember  that,  because  of  more  effective  methods  of  treat- 
ment as  well  as  improved  transportation,  each  doctor  today  is  in  a position  to  give  much 
more  service  in  a given  period  of  time  than  did  his  confrere  of  a generation  ago.  On  the 
other  hand,  one  should  also  remember  that  new  discoveries  have  not  only  increased  the 
usefulness  of  the  profession  but  have  also  increased  the  total  amount  of  service  to  be 
rendered.  A larger  proportion  of  the  medical  profession  is  now  engaged  in  special  services 
such  as  laboratory  work,  x-ray,  special  clinics,  etc.  so  that  it  would  appear  that  the 
total  number  of  doctors  required  for  a given  population  is  at  least  as  great  as  it  was 
thirty  years  ago  and  perhaps  actually  higher. 
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During  the  ten  year  period  commencing  January  1,  1940,  Alberta  has  a net  gain  of 
l60  doctors  as  shown  in  the  following  table : 


TABLE  23 


GAIN  AND  LOSS  — MEDICAL  DOCTORS 
1940  - 1949 


Intake : 

(a)  Alberta  graduates  256 

(b)  Other  Canadian  graduates  .....................  244 

(c)  Reciprocity  graduates  ; . 85 

(d)  Other  graduates  13 

(e)  Graduates  returned  to  the  province  ...........  4 


TOTAL  602 

LOSS  ; 

(a)  Deaths  103 

.(b)  Moved  from  the  province  278 

(c)  Retired  58 

.(d)  Erased  from  register  ...................  3 

TOTAL 442  442 


Net  gain  over  10  year  period;.... 160 


These  figures  include  a number  of  doctors  who 
registered  merely  to  gain  reciprocity  with  Great 
Britain,  as  Alberta  is  one  of  the  few  provinces 
which  can  offer  this. 


In  1948,  Canada  had  one  medical  doctor  for  each  963  people.  Great  Britain  at 
the  same  time  had  one  for  each  '900  and  the  U.S.A.  had  one  for  each  79^,  while  Alberta  as 
we  have  seen  had  only  one  for  every  1,218.  If  we  accept  the  premise  frequently  quoted  that; 
one  doctor  is  needed  for  each  1,000  people,  then  Alberta  was  short  159  doctors  at  December 
31,  1948,  and  that  figure  has  not  changed  materially  since  then.  But  though  there  is 
undoubtedly  a shortage  in  the  number  of  doctqrs,  it  is  the  opinion  of  the  Survey  Committee 
that  the  general  quality  of  service  available  in  the  province  is  high. 


Recommendation  #55. 

That  the  total  number  of  doctors  available  in  the  province 
be  increased  by  about  150  or  until  there  is  one  medical 
practitioner  for  each  1,000  people. 
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DEMAND  FOR  MEDICAL  SERVICES 

In  Alberta,  as  elsewhere,  the  demand  for  medical  service  varies  considerably  from 
time  to  time,  During  the  past  few  years  the  demand  has  been  high  but  during  the  depression 
years  of  the  thirties  doctors  were  not  busy0  One  cannot  believe  that  more  service  was  needed 
in  the  forties  than  in  the  thirties;  in  fact  the  opposite  is  probably  true.  Looking  back, 
it  seems  obvious  that  the  low  demand  in  those  years  was  not  related  to  the  needs  of  the 
community  as  much  as  to  the  economic  conditions  of  the  times.  That  is,  of  course,  not  only 
true  of  medical  services  but  of  all  the  treatment  and  preventive  fields , 

Similar  variation  again  occurs  in  relation  to  economic  conditions  in  different 
areas.  Table  2K  not  only  shows  a wide  divergence  in  the  number  of  doctors  in  proportion  to 
population  across  the  province,  but  those  who  know  Alberta  will  see  that  the  location  of 
doctors  also  depends  to  a considerable  degree  on  local  prosperity.  This  point  was  emphasized 
in  the  Report  of  the  National  Health  Survey  in  1945,  which  showed  in  a general  way  that. the 
availability  of  medical  services  as  from  province  to  province  depended  mainly  on  the  economic 
status  of  the  province. 

The  economic  factor  in  Alberta  is  particularly  important  in  assessing  the  medical 
needs  of  communities  which  lie  in  the  thinly  populated  areas  in  the  southeast  corner  of  the 
province,  in  the  border  areas  to  the  west  of  Wetaskiwin  and  in  those  isolated  areas  along  the 
northern  fringes  of  settlement.  In  most  of  these  sections,  the  population  is  scattered,  the 
average  income  is  low,  the  total  demand  for  medical  services  is  small  and  therefore  support 
for  a doctor  is  lacking.  While  district  nurses  are  meeting  some  of  the  need,  there  are 
several  locations  where  further  medical  aid  is  called  for.  At  these  points,  special  arrange- 
ments seem  indicated  to  attract  medical  service  - perhaps  in  the  form  of  bonus  systems  or 
municipal  doctor  set  ups.  The  following  places  might  be  mentioned  as  typical  examples  of 
this  type  of  community;  Milk  River,  Foremost,  Bow  Island,  Milo,  Winfield,  Slave  Lake, 

Evidence  of  direct  demand  throughout  the  province  is  increasing.  The  College  of 
Physicians  and  Surgeons  has  on  file  applications  for  doctors  at  20  points  (six  of  which  at 
present  are  sub  offices)  and  for  additional  service  at  thirteen  other  points,  A chronic 
complaint  of  the  public,  even  in  urban  areas,  seems  to  cefotre  in  the  fact  that  emergency 
service  is  difficult  to  obtain  after  regular  office  hours. 


Recommendation  #36, 


That  medical  graduates  be  encouraged  to  go  to  rural  areas  by  sub- 
sidization schemes  which  will  provide  them  with  reasonable  security, 
(See  also  Recommendation  #6l  of  this  Chapter), 


Recommendation  #57, 

That  the  medical  profession  be  encouraged  to  work  out,  where 
possible,  a program  to  supply  emergency  medical  service  to  the 
public  at  all  hours. 


LOCATION  OF  MEDICAL  DOCTORS  IN  ALBERTA  - DECEMBER  31,  1943 
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DISTRIBUTION  OF  MEDICAL  SERVICES 

1 „ General  Practitioners  s 

At  December  31,  1948,  of  the  684  medical  doctors  practicing  In  Alberta,  136 
were  specialists  In  private  practice  and  83  (ten  of  whom  were  specialists)  were  working 
in  institutions,  public  health,  the  University,  etc.  Thus  there  were  only  465  general 
practitioners  in  private  practice  or  one  for  every  1 , 800  people.  The  locations  where 
medical  service  was  available  abe  shown  on  Chart  #12  and  Table  #24  shows  both  the  number 
of  general  practitioners  and  the  number  of  specialists  in  proportion  to  population  by 
census  divisions.  It  is  felt  that  the  distribution  of  general  practitioners  as  shown 
in  this  table  gives  a better  picture  of  the  availability  of  medical  services  than  does 
the  general  ratio  of  all  doctors  to  population.  In  addition  to  the  locations  shown 
on  the  map  * there  were  at  least  24  points  in  rural  areas  where  a sub  office  is  maintained 
by  a doctor  or  group  of  doctors,  usually  on  the  basis  of  one  or  two  half  days  per  week. 

By  June,  1950,  the  number  of  doctors  practicing  in  the  province  had  increased 
to  754  or  one  for  every  1,185  people,  while  the  number  of  general  practitioners  in  pri- 
vate practice  had  increased  by  18  to  484  or  one  for  1,850  people.  The  number  of  special- 
ists in  private  practice  had  increased  by  38  to  178 . 


The  type  of  medical  service  that  was  available  varied  from  place  to  place 
and  is  very  difficult  to  assess,  but  the  following  tabulation  was  supplied  by  the  College 
of  Physicians  and  Surgeonsl 


(a)  Medical  and  routine  obstetrics  . . , 0 0 , 0 . 

(b)  General  practice  plus  routine  surgery.. 

(c)  Above  plus  generalized  surgery 

(d)  Above  plus  more  specialized  services , 


44  locations 
78  locations 
7 locations 
2 locations 


The  distribution  of  service  might  also  be  shown  by  tabulating  the  practicing 
doctors  as  follows- 


(a) 

Locations 

with 

one  doctor  , , . . „ , , 

66 

53$ 

(b) 

Locations 

with 

two  doctors  0 . . 0 0 ....  0 0 . 

26 

21$ 

(c) 

Locations 

with 

three  doctors  . „ 0 . . c „ , . . 

13 

10$ 

(d) 

Locations 

with 

four  or  more  doctors  ,,, 

20 

16$ 

125  100$ 


2 . Specialists  ; 

Under  the  Public  Health  Act,  no  person  may  represent  himself  as  a specialist 
unless  certified  as  such  by  the  University  of  Alberta.  This  has  been  in  effect  since 
1926,  Alberta  being  the  first  province  to  impose  any  restriction  on  the  use  of  the  term. 
There  were  136  specialists  certified  at  December  31,  19^8,  and  their  locations  and 
specialties  are  shown  in  Table  11  on  page  #22,  of  the  appendix.  In  addition,  there  are 
21  doctors  who,  although  not  yet  certified,  do  limit  their  practice  to  a special  field. 

It  will  be  noted  that  there  is  a shortage  in  the  fields  of  psychiatry  and 
public  health.  This  is  closely  related  to  the  low  level  of  income  in  these  fields  as 
compared  with  the  other  specialties.  (See  Recommendation  #12  of  the  General  Public 
Health  Chapter,  Also  Recommendation  #27  of  the  Mental  Health  Chapter), 

It  will  also  be  noted  that  a wider  distribution  of  eye,,  ear,  nose  and  throat- 
specialists  is  indicated  as  all  of  this  group  is  at  present  located  in  the  four  largest 
cities . 
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Recommendation  #58 „ 

That  since  the  eye,  ear,  nose  and  throat  specialists  are  all  located 
In  the  four  large  cities,  a wider  distribution  be  encouraged  to  give 
service  to  areas  such  as  Peace  River  and  Red  Deer, 


3 „ Changing  patterns  in  the  practice  of  medicine, 

(1)  There  has  been  a strong  tendency  of  recent  years  for  medical  services  to  centralize 
in  the  larger  towns  and  cities.  This  arises  in  part  from  the  desire  of  the  doctor  to  work 
where  hospital  service  is  available  and  where  the  stimulating  effect  of  medical  group  con- 
ferences can  be  felt.  (But  it  is  also  due  to  a very  definite  tendency  on  the  part  of  the 
public  to  go  to  larger  centres  for  service „ Although  such  centralization  has  one  dis 
advantage  in  that  service  is  less  conveniently  available , it  would  appear  that  the  general 
public  believes  that  better  service  can  be  obtained  from  larger  groups  of  medical  men. 

This  tendency  in  Alberta  can  be  clearly  seen  in  the  fact  that  there  are  53  locations  in 
the  province  which  at  one  time  had  their  own  doctors  but  which  now  have  no  resident  service, 
though  twelve  of  them  operate  as  sub  offices . 

(2)  A closely  related  trend  is  that  of  the  doctors  to.  reside  at  hospital  centres . in 
1936,  eighty- two  doctors  practiced  in  communities  where  no  hospital  existed,  while  in  1949 
there  were  oiily  34  doctors  in  such  communities.  One  should  remember,  of  course,  that  some 
of  this  change  has  been  due  to  the  increasing  number  of  rural  hospitals. 

Another  point  of  interest  is  that,  of  the  doctors  practicing  in  communities  without 
hospitals,  36$  are  over  60  years  of  age,  although  only  17$  of  the  total  number  registered  in 
the  province  are  over  that  age . 

Influencing  the  entire  picture  of  medical  services,  of  course,  is  the  improvement 
in  transportation  in  the  past  generation.  The  common  use  of  the  car  and  greatly  improved 
roads  has  increased  the  availability  of  the  doctor  so  that  distance  is  not  as  important  as 
it  was  thirty  year  or  even  ten  years  ago. 

(3)  As  is  no  doubt  inevitable  in  view  of  the  foregoing  points,  group  practice  is  a 
growing  institution  in  Alberta.  (For  the  purposes  of  this  report,  a "group”  is  defined  as 
three  or  more  doctors  who  pool  their  professional  knowledge  a.nd  expenses.)  There  are  . 
thirty-five  such  groups  operating  in  twenty-one  centres— Banff , Calgary,  Camrose , Coleman, 
Drumheller,  Edmonton,  Elk  Point,  High  Prairie,  High  River,  Lacombe,  Lamont , Lethbridge, 
Lloydmins ter,  Medicine  Hat,  Olds,  Pincher  Creek,  Raymond,  Red  Deer,  St,  Paul,  Stettler 
and  Wainwright . 

Like  many  other  things,  group  practice  has  good  and  bad  features.  Both  are  listed 
here  for  purposes  of  comparison. 

The  bad  features  which  can  result  are; 

a.  The  possibility  that  the  patient  will  have  no  one  doctor  responsible  for  his  guidance 

and  the  direction  of  his  treatment. 

b.  the  possibility  of  impersonal  work. 

c.  the  possibility  of  unnecesary  referral  within  the  group. 
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The  good  features  which  materially  outweigh  the  risks  are; 

a,  the  efficiency  and  quality  of  service  can  be  increased. 

b,  services  can  be  better  co-ordinated, 

c , consultant  service  and  special  techniques,  such  as  laboratory  test  and  x ray,  are 
more  readily  available, 

d,  the  group  contacts  act  as  an  educational  stimulus  for  medical  men. 

e,  professional  supervision  of  professional  work  becomes  possible  fa  very  important 
item) , 

f,  calls  to  the  country  become  possible,  even  in  a busy  practice,  because  of  the  adapt- 
ability of  the  group, 

g,  a 24  hour  per  day  call  service  is  possible  without  undue  strain  on  any  member  of  the 
group , 

Other  aspects  which  appeal  directly  to  the  medical  profession  and  which  are  of 

interest  to  the  public  in  that  they  make  for  improved  service  are; 

a0  regular  holiday  periods „ 

b,  opportunities  for  post-graduate  study  and  refresher  courses, 

c,  overhead  cost  can  be  reduced. 


MEDICAL  EDUCATION. 

During  the  ten  year  period  commencing  January  1,  1940,  the  Alberta  Medical 
School  produced  421  graduates  of  whom  only  256  (6l%)  registered  in  Alberta  and  even  some 
of  these  did  not  stay  in  the  province.  The  school  is  now  taking  fev/6r  pupils  from  outside 
Alberta,  and  with  the  opening  of  a medical  school  in  British  Columbia  pending,  is  is  hoped 
that  a larger  percentage  of  our  graduates  will  be  retained.  At  the  present  time  the 
medical  school  is  geared  to  the  production  of  fifty  graduates  per  year. 

An  important  factor  in  medical  education  is  its  rising  cost.  In  1948  there 
was  a change  in  the  course  in  Alberta  which  increased  the  academic  year  from  j 1/2 
months  to  nine  months,  at  the  same  time  reducing  It  by  one  year.  This  resulted  in  it 
becoming  increasingly  difficult  for  the  students  to  get  remunerative  summer  jobs.  The 
extra  six  weeks'  board  bill  and  the  reduced  summer  income  has  placed  a difficult  burden 
on  the  family  of  low  or  moderate  income  which  is  sending  a son  through  medical  school. 
Although  there  are  a number  of  bursaries,  loans  and. scholarships  available  to  medical 
students  through  the  University,  their  total  amount  is  not  great  when  one  considers 
the  over-all  cost  of  at  least  $1,200  per  year  per  student  for  a four  year  period  (which 
is , of  course , in  addition  to  the  cost  of  the  two  pre-medical  university  years  as  well 
as  to  the  lost  income  which  might  otherwise  have  been  earned) . Still  another  aspect  of 
this  problem  which  should  be  remembered  is  that  the  tuition  fee  of  $400  paid  by  the 
student  is  something  less  than  half  the  cost  of  his  education;  the  balance  is  paid  by 
the  provincial  taxpayers. 
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Recommendation  #59 « 

That  because  of  the  rising  cost  to  the  student  of  medical  education 
an  enlarged  system  of  bursaries  and/or  reduction  in  tuition  fee 
seems  indicated „ 


Also  of  major  importance  in  any  evaluation  of  medical  education  is  the  question 
of  course  content.  In  the  past,  medical  education  has  been  aimed  at  the  cure  of  acute 
disease  but  recently  greater  attention  has  been  paid  to  other  problems.  The  Survey  Committee 
approves  of  this  change  of  emphasis  in  Alberta  and  feels  that  the  trend  should  be  further 
amplified  along  the  lines  of  the  following  recommendation: 


Recommendation  #60 . 

That  new  medical  .graduatfe^  should  have  had  orientation  in: 

(a)  emotional  and  social  problems  of  the  ill. 

(b)  the  care  of  chronic  conditions. 

(c)  the  preventive  program. 

(d)  the  satisfactions  to  be  obtained  in  rural  practice.. 


With  regard  to  medical  needs  in  rural  areas,  an  attempt  has  been  made  to  ascer- 
tain whether  the  rural  student,  more  than  his  colleague  from  the  city,  tends  to  go  into 
rural  practice  after  graduation,  but  no  positive  answer  can  be  given.  Rural  practice  has 
not  been  attracting  the  required  number  of  doctors  even  though  there  are  certain  definite 
satisfactions to  be  found  in  that  field.  It  has  been  suggested  that  a means  of  stimulating 
interest ' in  rural  Work,  thought  should  be  given  to  increasing  the  number  of  students  who  are 
sent  out  to  a rural  practice  for  a few  months  of  experience  during  their  interne  year. 

Recommendation  #6l „ 

That  medical  students  should  be  encouraged  to  enter  rural  practice 
by  a few  months  of  training  in  rural  internship . 


MEDICAL  INSURANCE . 

1 o Why  it  is  needed. 

One  can  budget  for  a regularly  recurring  expenditure  such  as  the  grocery  bill 
but  it  is  difficult  to  budget  for  an  expense  that  is  as  irregular  as  the  cost  of  sickness. 

By  pooling  the  risk  of  such  expense  however,  any  large  group  can  protect  each  of  its  members 
by  an  insurance  arrangement.  While  it  is  impossible  to  assess  in  advance  the  cost  of  sick- 
ness for  an  individual,  the  cost  for  a larger  group  can  be  worked  out  with  a fair  degree  of 
accuracy . 


"Medical  Care;  A Private  Enterprise  or  a Social  Service'*,  is  the  provocative 
title  of  an  article  by  Jos.  W.  Mountin  in  the  October  27,  1944,  issue  of  Public  Health 
Reports.  In  it,  in  reference  to  the  United  States,  he  says,  "At  no  time  in  the  experience 
of  this  country  have  the  forces  of  free  enterprise  supplemented  by  charity  brought  about  a 
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combination  of  circumstances  under  which  good  medical  care  is  available  to  everyone" , The 
same  statement  could  very  well  be  made  of  Alberta, 

2 0 Plans  now  operating  in  Alberta, 

(1)  There  are  a good  many  groups  - notably  the  trade  unions  in  mining  communities  -■ 
which  collect  a specific  sum  from  their  members  and  hire  service  from  a doctor  or  group 
of  doctors „ The  cost  varies  from  place  to  place  and  depends  chiefly  on  the  type  of  ser- 
vice to  be  rendered  under  the  contract, 

(2)  Another  fairly  large  block  of  patients  is  covered  under  municipal  doctor  pro- 
grams, of  which  there  are  some  twelve  in  all , Under  these  schemes,  money  is 

collected  through  the  ordinary  municipal  land  tax  and  a doctor  or  group  of  doctors  is  hired 
to  provide  & certain  type  of  service  which  is  defined  in  the  contract.  The  service  varies' 
from  scheme  to  scheme  and  may  include  only  routine  medical  care  or  a relatively  complete 
coverage , 

(3)  There  are  several  places  in  the  province  where  members  of  the  medical  profession 
sell  family  contracts,  usually  at  $35=00  per  family  per  year.  Generally  speaking, 

the  service  in  these  instances  includes  office  and  home  visits,  medical  care  while  in 
hospital  and  routine  surgery.  Extra  is  usually  charged  for  maternity  cases  and  for  a 
mileage  fee , 

(4)  As  part  of  its  service  to  Old  Age  Pensioners,  Blind  Pensioners  recipients  of 
Mothers'  Allowance  and  dependents  of  these  groups  the  Provincial  Government  has 

provided  a complete  medical  insurance  program  since  June  1947=  Besides  giving  service 
to  22,132  people  as  at  December  1948,  (this  number  had  increased  to  24,142  by  December 
1949) p this  scheme  is  providing  very  valuable  experience  in  the  administration  of  sickness 
insurance.  The  province  also  provides  medical  care  for  indigents  who  are  not  a municipal 
responsibility , 

(5)  In  1948  a special  act  was  passed  in  the  Alberta  Legislature  authorizing  the  setting 
up  of  a non-profit  organization  , called  "Medical  Services  (Alberta)  Incorporated"  ., 

Through  this  organization,  groups  of  fen  or  more  persons  can  be  insured  against  medical 
expenses.  Individuals  are  not  eligible  to  participate  at  the  present. time  but  it  is  expected 
that  they  will  be,  in  the  near  future , Any  organized  group  may  apply,  although.  Medical 
Services  prefers  groups  from  which  the  dues  can  be  collected  by  payroll  deductions.  In 
September  1949,  the  monthly  rates  varied  from  $l,60.for  single  persons  to  $4,50  for  families 
of  four  or  more.  By  June,  1950,  there  were  l60  groups  listed.  Including  dependents,  this 
meant  that  there  were  31,585  individuals  covered.  In  some  instances  the  employer  carries 
part  of  the  contribution  in  this  scheme, 

3 o The  Proposed  Plan, 

In  a report  entitled  "The  Quality  of  Medical  Care  in  a National  Health  Program" 
issued  by  the  subcommittee  of  the  American  Public  Health  Association  in  July  1949 > there 
is  a section  on  "The  Scope  and  Content  of  an  Adequate  Medical  Care  Program"  which  reads 
as  follows  I 


"The  objectives  of  medical  care  in  a national  health  program 
must  include  ° 

(1)  Promotion  of  positive  health  which  is  defined  as  "a  state 
of  complete  physical,  mental  and  social  well  being,  not 
merely  the  absence  of  disease  or  infirmity" , 
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(2)  Prevention  of  disease,  disability  and  attendant  economic  insecurity 0 

(3)  Cure  or  mitigation  of  disease. 

(4)  Rehabilitation  of  the  patient," 

These  objectives  seem  to  be  equally  applicable  when  one  is  thinking  of  medical 
care  for  the  people  of  Alberta.  For  the  reasons  already  outlined,  the  Alberta  Health  Survey 
Committee  favours  the  principle  of  insurance  as  a means  towards  this  end.  The  type  of  pro- 
gram it  has  in  mind  calls  for  good  financing  as  recommended  in  the  1949  report  of  the  Amer- 
ican Public  Health  Association's  Committee  on  Medical  Care: 

"An  essential  factor  in  medical  care  of  good  quality  is  that  of  sound 
and  adequate  financing-»so  designed  that  no  economic  barriers  restrict 
the  provision  of  needed  medical  services,  and  that  fair  and  adequate 
remuneration  is  provided  to  all  those  furnishing  the  care.  Good  med- 
ical care,  although  purchasable,  is  not  cheap". 

Needless  to  say,  careful  consideration  must  be  given  to  achieving  this,  and  the 
problem  in  its  final  analysis  will  no  doubt  be  of  nation-wide  scope.  Because  of  great  vari- 
ations in  the  productivity  of  different  parts  of  the  country  as  well  as  fluctuations  in 
income  from  year  to  year  (particularly  in  the  farm  groups)  there  will  be  large  discrepancies 
between  both  provinces  and  individual  communities  in  the  ability  to  meet  the  financial  de-' 
mands  of  such  a program.  It  would  therefore  seem  that  adequate  financing  will  call  for 
support  from  the  municipal,  provincial  and  federal  governments  over  and  above  the  amount 
which  may  be  required  as  a personal  contribution  from  the  individual  receiving  the  service „ 

It  is  the  opinion  of  the  Health  Survey  Committee  that  a medical  insurance  plan 
for  Alberta  should  be  incorporated  in  a complete  health  insurance  program.  We  repeat  below 
Recommendation  #14  from  the  General  Public  Health  Chapter. 

Recommendation  #14. 

That  a complete  program  bf  health  insurance  be  adopted  in  Alberta 

with  the  following  provisos : 

(a)  That  there  be  an  annual  personal  contribution  by  or  on  behalf 
of  the  insured  person. 

(b)  That  the  balance  of  the  cost  be  met  from  contributions  made 
by  municipal,  provincial,.' and  federal  governments. 

(c)  That  a charge  be  made  against  the  recipient  at  the  time  ser- 
vice is  rendered  in  order  to  reduce  possible  abuse  of  the 
scheme.  (This  charge  might  well  be  for  the  first  service 
rendered  in  each  case,  additional  service,  if  needed,  to  be 
covered  under  the  insurance  program) . 

(d)  That  the  total  fund  collected  be  adequate  to  provide  the 
necessary  service 

(e)  That  the  scheme  be  province  wide  in  operation  with  as  much 
of  the  administration  as  possible  at  the  local  level. 
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CHAPTER  11 

NURSING  SERVICES 

Not  until  that  Uptopian  day  when  there  is  a world-wide  absence  of  illness  will  the 
subject  of  nurses  cease  to  figure  largely  in  any  study  of  health.  For  this  reason,  it  was 
hardly  surprising  when  it  became  obvious  early  in  the  work  of  the  Alberta  Health  Survey  that 
one  of  the  major  fnatters  to  be  studied  was  the  nursing  situation.  It  was  found  to  be  a 
problem  of  such  scope  that  extra  assistance  was  required  to  estimate  it.  This  was  provided 
by  Miss  Rae  Chitticlc,  M.A.,  R.N.,  who  joined  the  survey  staff  for  the  month  of  June,  July 
and  August  of  1949. 

Miss  Chittick's  findings  were  presented  to  the  Health  Survey  Committee  in  the  form 
of  a 125-paged  report  (*)  which  was  later  released  for  publication  and  widely  circulated. 
This  chapter  on  nursing  services  is,  for  the  most  part,  a consolidation  of  its  highlights 
but  it  should  be  noted  that  the  Survey  Committee  does  not  necessarily  agree  with  all  of 
MiSs  Chittick's  conclusions. 

THE  GENERAL  PICTURE  OF  NURSING 

The  nursing  picture  in  Alberta  with  its  attendant  problems  is  so  closely  related 
to  the  nursing  picture  generally  that  it  has  been  impossible  to  define  it  as  a separate 
entity.  The  most  obvious  problems  from  the  standpoint  of  the  lay  Albertan,  for  instance, 
are  those  relating  to  the  scarcity  of  nurses  and  the  quality  of  nursing  service  which  he 
now  receives.  These  are  not  only  related  problems,  but  they  both  relate  to  a question 
which  is  arousing  acute  concern  in  the  nursing  profession  as  a whole  today  - namely:  is  the 
present  system  of  training  capable  of  producing  the  quantity  and  quality  of  nurses  neces- 
sary to  meet  present  day  demands?  The  answer  would  seem  be  be  emphatically  in  the  negative, 
and  this,  as  we  shall  see,  has  a direct  bearing  on  the  nursing  situation  in  this  province. 

THE  PICTURE  IN  ALBERTA 

1 . Student  Nurses. 


(1)  Enrollment. 


There  are  a total 

of  eleven  Schools 

of  Nursing 

in  operation 

in  Alberta, 

and 

these  reported  the  following  enrollments  as  at  December 

31,  1948: 

Pre 

Inter- 

Clinical 

Junior 

mediate 

Senior 

TOTAL 

Calgary  General  

35 

25 

54 

53 

167 

Edmonton  General  

36 

15 

40 

34 

125 

Galt,  Lethbridge  ......... 

18 

. -- 

16 

20 

54 

Holy  Cross , Calgary  ...... 

46 

25 

55 

49 

175 

Lamont  Public  . 

16 

— * 

15 

14 

45 

Medicine  Hat  General  ..... 

18 

3 

12 

17 

50 

Misericordia,  Edmonton  ... 

31 

17 

35 

46 

129 

Provincial  Mental,  Ponolca. 

17 

-- 

14 

14 

45 

Royal  Alexandra,  Edmonton. 

36 

23 

57 

61 

177 

*University,  Edmonton  .... 

27 

25 

42 

43 

137 

Vegreville  General  

-21 

11 

4 

30 

TOTALS:  

295 

133 

351 

355 

1,134 

(*) These  figures  include  the  second,  third  and  fourth  year  students  in  the  five-year 
course  leading  to  the  B.  Sc.  degree  in  nursing. 

* Chitticlc,  Rae,-"A  Study  of  Nursing  Services  in  Alberta"  . 


October,  1949. 
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All  eleven  schools  report  that  they  are  operating  to  the  capacity  of  their  class- 
room, clinical  and  residence  facilities.  Indeed,  several  authorities  feel  that  most  of  the 
schools  are  enrolling  too  many  students  in  relation  to  the  clinical  facilities  available. 


(2)  Withdrawals. 


Between  the  years  1944  and  1948,  there  were  257  withdrawals  from  these  schools  of 
nursing  for  the  following  reasons : 


A . (Marriage 

(Health  reasons  „ . . 0 . 0 „ . „ , 

Bo  (Failure  in  class  work  or 
( clinical  practice  . „ 0 . 0 
(Disappointment  in  nursing 
(Personalities  unsuited  to 
( nursing  . . „ „ 0 0 . . „ 0 0 0 0 „ , 
(Other  reasons  „ , 0 . . 0 0 . , 0 . 


Number  Percent  of  Total 
Withdrawals 


64 

2% 

> ,, 

55 

21% 

j *** 

46 

l8% 

) 

48 

l8% 

) 54 % 

) 

24 

9% 

) 

20 

% 

) 

Thus  the  total  withdrawals  over  the  past. five  years  have  averaged  lebs  than  15# 
of  the  total  enrollment.  Compared  to  other  provinces,  states  and  countries,  this  is  a 
favourable  percentage.  It  is  possible,  however,  that  it  might  be  lowered  still  further  by 
the  use  of  aptitude  tests  as  a screening  tool. 


II . Graduate  Nurses . 

(1)  Graduate  Nurse  Education. 

The  school  of  nursing.  University  of  Alberta,  offers  graduate  as  well  as  under- 
graduate  courses  leading  to  a degree  or  diploma,.  These,  along  with  the  graduate  course 
in  psychiatric  nursing  given  at  the  Provincial  Mental  Hospital,  Ponoka,  are  discussed  in 
our  Professional  Training  chapter,,  The  latter  is  also  discussed  in  the  chapter  dealing 
with  Mental  Health, 

In  addition  to  those  regularly  available,  refresher  courses  in  various  nprsing 
fields .have  been  offered  at. the  University  during  the  past  several  year.  These  have  not 
only  been  appreciated  throughout  the  profession  but  a desire  for  more  of  them  has  been 
frequently  expressed. 

Recommendation  ^62, 

That  refresher  or  short  courses  be  organized  regularly  for 
various  categories  of  nursing  personnel „ 

Financial  assistance  has  been  extended  through  the  various  federal  health 
grants  to  nurses  wishing  to  undertake  graduate  and  postgraduate  study.  A large  number 
have  taken  advantage  of  this  assistance  and  since,  in  accepting  grant  money  the  reci- 
pient contracts  to  give  a return  in  service  in  Alberta,  the  number  of  nurses  with 
advanced  courses  has  materially  increased. 
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(2)  Number  of  Registered  and  Graduate  Nurses. 

It  is  impossible  to  obtain  an  accurate  picture  of  the  potential  nursing  power  avail- 
able in  Alberta  since  regrettably,  registration  of  personnel  caring  for  the  sick  for  hire  is 
not  compulsory  except  in  the  case  of  nursing  aides.  Certainly  the  public  should  be  entitled 
to  the  assurance  that  persons  purporting  to  be  qualified  in  the  nursing  field  are  adequately 
trained  for  the  positions  which  they  fill  and  it  is  to  be  hoped  that  this  situation  will  be 
remedied  in  the  near  future . 

Recommendation  #65. 

That  the  necessary  acts  be  amended  to  provide  for  the  compulsory  lic- 
ensing of  nurses  and  auxiliary  nursing  personnel,  administered  in  a 
similar  manner  to  that  governing  the  teaching  profession . (For  acts 
pertaining  to  all  types  of  nursing  see  Page  #6  in  Appendix) . 


In  the  meantime  we  have  had  to  depend  for  our  figures  on  the  Alberta  Association 
of  Registered  Nurses  which  reported  at  December  31,  1948,  an  active  membership  of  2,108  and 
an  inactive  membership  of  2,782. 

By  the  use  of  questionnaires,  payroll  lists  and  visits,  the  employment  of  gradu- 
ate nUrses  in  the  province  was  revealed  as  follows : 


1 

Registered 

Non- 

Registered ; 

(a)  Nurses  Employed  in  Hospitals: 

Approved  Hospitals  

923 

67 

Special  Hospitals: 

Department  of  Veterans'  Affairs.. 

64 

2 

Indian  Health  Services  .......... 

45 

2 

Mental  Hospitals  . 

39 

- 

Central  Alberta  Sanatorium  ...... 

21 

9 

Private  Hospitals,  Nursing  Homes, 

and  Creshes  .................. 

13 

8 

R.C  .A.M.C  . 

6 

- 

l,lll 

88 

(b)  Nurses  Employed  in  Public  Health  Services: 

District  Nurses  and  Supervisors  ... 

39 

Rural  Health  Units  .............. 

29 

■ 

Industrial  Nurses  ................ 

25 

City  Health  Departments  .......... 

22 

Other  Government  Services  ........ 

16 

School  Boards  .................... 

13 

Victorian  Order  of  Nurses  ........ 

10 

Department  of  Indian  Affairs  ..... 

3 

Others  ........................... 

10 

167 

(c)  Nurses  Employed  in  Private  Duty:  .... 

226 

7 

(d)  Nurses  Employed  in  Doctors'  Offices.. 

192 

- 

(e)  Nurses  Employed  by  Miscellaneous  Agencies: 

Airlines  

10 

Community  Nursing  Bureau  Registrars 

7 

School  for  Nursing  Aides  ......... 

5 

A.A.R.N.  

1 

National  Employment  Service  ...... 

1 

24 
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SUMMARY : Employment  of  Graduate  Nurses : 

Total  number  of  nurses  employed  In  hospitals,  nursing  homes  and' ere ©he s . 1,199 

Total  number  of  nurses  employed  In  public  hea.lth  .a....  0 ....  a „ 1.67 

Total  number  in  private  duty,  doctors*  offices  or  employed  by  miscell- 
aneous agencies  449 

Total  number  of  registered  nurses  whose  employment  status  is  unknown 

(many  resident  outside  of  Alberta)  . , 386 

These  figures  reveal  that  Alberta  is  in  fourth  place  amongst  the  provinces, 
having  one  registered  nurse  for  every  396  people  compared  with  the  Canadian  average  of  one 
to  336 . In  the  field  of  general  nursing,  the  Alberta  ratio  has  steadily  improved  in  the 
past  ten  years.  In  the  public  health  nursing  field,  however,  we  are  down  in  seventh  place 
with  only  one  public  health  nurse  for  every  8,376  citizens,  the  Canadian  average  being  one 
for  every  5,728.  We  now,  in  fact,  have  a smaller  ratio  of  public  health  nurses  to  popul- 
ation than  in  1939°  (Health  Reference  Book,  1948).  This  may  of  course,  be  due  to  a.  rapid 
increase  of  population  without  an  accompanying  expansion  in  public  health  nursing  services, 

(3)  Gain  and  Loss  of  Nurses  in  Alberta. 

Since  registration  of  nurses  is  not  required  in  the  province,  there  is  no  complete 
picture  either  o:f  the  gain  and  loss  of  nurses  over  the  years.  The  annual  reports  of  the 
Alberta  Association  of  Registered  Nurses  have  been  used,  however,  to  obtain  the  following 
information: 

The  eleven  schools  of  nursing  in  Alberta  graduate  about  three  hundred  and  fifty 
students  annually,  although  it  would  appear  that  about  15-20$  of  this  group  is  lost  from 
the  profession  Immediately  - mainly  through  matrimony.  In  addition  over  the  years 
1943.48,  there  was  an  average  annual  gain  in  the  association  of  I.17  new  members  from  out- 
side the  province. 

To  offset  this,  there  has  been  an  average  annual  loss  during  the  same  period  of 
359  members.  The  reasons  given  by  the  latter  for  requesting  inactive  membership  are  as 
follows : 


Average  Annual  Loss 

Percent 

Marriage  . 0 

175 

48  8 

Leaving  the  province  0 

164 

45  7 

Illness  .........  1, .........  » 

13 

3.5 

Other  reasons  . . . B ....  „ . . . . . . . 

7 

2.0 

The  annual  net  gain  therefore  has  been  in  the  neighbourhood  of  100, 


III.  Auxiliary  Personnel . 

(1)  Number  of  Nursing  Aides,  Ward  Aides,  Attendants,  and  Orderlies,, 

Again,  it  is  difficult  to  obtain  an  accurate  picture  here,  since  licensing 
is  not  generally  compulsory.  But  once  more,  through  the  use  of  questionnaires,  visits, 
etc.,  the  following  employment  status  was  shown  as  at  December  31 > 19^8. 
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Category 


Approved  Special 

Hospitals  Hospitals 


Certified  Nursing  Aides  or  Trainees.........  96  52 

Ward  Aides  330  147 

Attendants  - 101 

Orderlies  110  109 

336  409 


(2)  Training  of  Auxiliary  Personnel. 

Since,  1945,  a trained  auxiliary  worker,  in  the  person  of  the  certified  nursing 
aide,  has  been  taking  her  place  on  the  nursing  team  in  this  province.  In  that  year  a 
School  for  Nursing  Aides  (which  is  now  jointly  operated  by  Canadian  Vocational  Training 
and  the  Department  of  Public  Health) , was  opened  in  Calgary  and  has  been  functioning  ever 
since . The  course  is  of  ten  months  duration  and  classes  of  twenty-f ive  are  admitted 
every  five  weeks . The  present,  training  program  of  the  ten  month  period  and  the  program 
prior  to  1950  is  as  follows: 

Present  Program  Prior 
Program  to  1950. 


Theoretical  training  at  the  school  15  weeks  12  weeks 

Hospital  experience  10  weeks  8 weeks 

Hospital  experience  10  weeks  8 wee ks 

Hospital  experience  - wee  ks  8 weeks 

Review  and  Examination  at  the  School  . 5 weeks  4 weeks 


40  weeks  40  weeks 


The  student  completing  this  training  is  licenced  annually  under  the  Nursing 
Aides'  Act,  chapter  18,  Statutes  of  Alberta,  1947.  The  certified  nursing  aide  is  trained 
to  do  many  routine  nursing  duties,  thus  releasing  the  professional  nurse  to  do  more 
technical  procedures.  By  December  31,  1948,  there  were  231  of  these  workers  in  the  field 
and  by  June  30,  1950,  the  number  had  increased  to  377- 

A course  of  a different  nature  is  offered  at  the  Provincial  Mental  Hospital  at 
Ponoka,  and  the  Provincial  Mental  Institute  at  Edmonton.  This  consists  of  a three  year 
training  program  designed  to  equip  male  attendants  for  work  with  mental  patients.  Female 
nursing  assistants  also  undergo  training  at  the  Provincial  Mental  Institute,  Edmonton, 
and  the  Provincial  Training  School  at  Red  Deer. 

Regrettably,  there  is  no  course  of  a standard  nature  available  for  orderlies. 
These  are  usually  given  any  training  considered  necessary  by  the  employing  hospitals.  The 
same  is  true  of  ward  aides  and  it  is  hoped  that  the  latter  will  eventually  be  replaced  by 
certified  nursing  aides. 

It  is  important,  of  course,  that  all  auxiliary  personnel  work  under  professional 
supervision  and  are  not  giveh'  duties  and  responsiblities  that  they  have  not  been  trained 
to  assume. 
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IV o Lay  Nursing  In  the  Home, 

A valuable  community  service  is  provided  through  the  voluntary  efforts  of  such 
organizations  as  the  St*  Jlohn  Ambulance  Association  and  the  Canadian  Red  Cross  Society  in 
conducting  first  aid  and  home  nursing  courses.  Though  it  is  impossible  to  estimate  the 
saving  in  nursing  time  which  these  effect,  it  can  be  safely  assumed  that  they  relieve  some 
of  the  demand  for  lesser  nursing  skills  in  the  home* 


MAJOR  PROBLEMS  IN  THE  NURSING  FIELD 


I . Nursing  Education. 

(1)  Deficiencies  of  the  Apprentice  System. 

Unfortunately,  it  is  frequently  not  recognized  by  the  public  that  the  present 
system  of  nursing  education  is  an  apprentice  type  of  training.  That  is,  the  student 
nurse  pays  for  her  education,  room,  board,  uniforms,  monthly  allowance s etc.,  by  giving 
a return  in  service  to  the  hospital*  Therefore  as  they  are  presently  organized,  schools 
of  nursing  in  Alberta,  as  elsewhere,  are  seriously  handicapped  in  that  there  is  a con 
stant  conflict  between  the  provision  of  nursing  service  to  the  hospitals  and  the  nursing 
education  of  its  students.  The  effect  of  this  is  to  lower  both  the  quality  of  training 
for  the  student  and  the  quality  of  service  to  the  patient  - also,  correspondingly , the 
quality  of  service  provided  by  the  hospital . It  makes  a proper  co-ordination  of  the 
student's  practical  and  theoretical  training  difficult.  The  hospital  depending  pri- 
marily on  students  for  its  service  must,  of  necessity,  place  the  student  where  she  is 
most  needed  in  the  hospital,  rather  than  on  the  ward  where  she  would  be  nursing  the 
type  of  patient  about  whom  she  has  currently  been  learning  in  the  lecture  room. 

It  is  also  important  to  note  that  in  some  hospitals  the  present  training 
is  an  unnecessarily  hard  one  for  the  average  teen-aged  girl.  The  daily  demand  of 
academic  requirements  on  top  of  her  eight. hours  of  ward  duty  comprises  a load  of 
considerable  weight. 

(2)  Problem  of  Financing  Training  Schools. 

From  a financial  point  of  view,  the  patient  again  suffers  under  the  present 
set-up . Schools  of  nursing  do  not. receive  educational  grants  and  no  School  of  nursing 
in.  this  province  operates  on  a budget  which  is  independent  of  the  hospital  with  which 
it  is  associated.  Yet,  cost,  studies  which  have  been  clorlfe  else  whence  indicate  that  a 
school  of  nursing  providing  a reasonably  full  educational  program  for  its  students 
operates  at  a loss.  This  means  that  the  hospital  patient  is  carrying  in  his  hospital 
bill  a share  of  the  cost  of  operating  the  school  of  nursing. 

Nurses* 1 2  services  are  also  being  sought  in  ever-widening  fields,  and  many  of 
the  agencies  using  nurses  do  not  participate  in  educating  them.  This  is  - especially 
true  in  the  hospital  field  itself.  Although  there  are  99  approved  hospitals  in 
Alberta  using  nurses,  only  10  approved  hospitals  (and  one  special  hospital)  operate 
schools  of  nursing.  These  are  mainly  located  in  urban  centres.  This,  in  turn,  means 
that  a few  hospitals  are  bearing  the  cost  of  educating  all  of  our  nurses. 

Recommendation  #64. 


That,  educational  grants  be  provided  to  approved  schools  of  nursing. 
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(3)  Need  for  Reorganization  of  the  Curriculum. 

It  would  appear  that  a study  of  the  present  provincial  school  of  nursing  cur- 
riculum is  in  order.  The  accusation  has  been  made  that  too  much  stress  is  placed  on  the 
technical  subjects  to  the  neglect  of  sociological  subjects.  (That  is,  those  subjects 
that  have  to  do  with  an  understanding  of  the  patient  as  a fellow  human  being  with  per- 
sonel,  social  and  economic,  as  well  as  physical  problems  to  cope  with.) 

Periods  of  affiliated  training  for  student  nurses  in  psychiatry,  tuberculosis, 
rural  hospitals  and  public  health,  are  also  needed.  At  the  present  time,  these  are 
arranged  for  a limited  number  only,  in  psychiatry,  tuberculosis  and  public  health.  There 
are  no  affiliations  with  rural  hospitals  though  in  1948  over  $0%  of  the  patient-days  in 
the  province  were  in  hospitals  other  than  those  in  the  four  main  cities. 


Recommendation  #65. 

That  an  educational  authority  be  appointed  to  make  a study  of  the 
present  curriculum  in  schools  of  nursing  and  the  prsent  methods  of 
teaching  student  nurses. 


(4)  Need  for  a Provincial  Advisor  to  Schools  of  Nursing. 

Basic  to  both  the  study  of  the  curriculum  in  schools  of  nursing  and  the  organ 
ization  of  affiliation  programs  as  suggested  above,  is  the  need  of  an  advisor  to  schools 
of  nursing.  At  the  present  time,  each  school  is  visited  only  one e annually  by  an  inspection 
committee  appointed  by  the  University  of  Alberta.  These  visits  are  necessarily  brief  as 
the  committee  members  carry  this  responsibility  in  addition  to  their  regular  duties. 

Nursing  school  administrators  and  instructors  have,  understandably,  indicated  a desire 
for  more  assistance. 

Recommendation  #66 

That  an  advisor  to  schools  of  nursing  and  also  a nurse  advisor  to  hospitals 
without  schools  of  nursing  be  appointed, 

II , . The  Nursing  Shortage „ 

Alberta,  like  every  other  part  of  Canada,  is  suffering  from  a shortage  of  nur- 
sing personnel,  fjur  present  professional  unmet  nursing  needs,  as  estimated  by  Miss 
Chittick,  are  as  follows: 


for  approved  hospitals  ................  224 

for  special  hospitals  .................  138 

for  public  health  .........................  77 

for  private  hospitals,  nursing  homes 

and  creches ....  47 


TOTAL : 


486 
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At  the  same  time,  as  noted  previously  in  this  report,  appoximately  2,400  additional 
beds  are  in  the  process  of  creation.  These  new  beds,  when  completed,  will  require  the 
following  estimated  professional  nursing  staff: 

for  approved  hospitals  .................  424 

for  special  hospital:  (a)  chronic  .....  22 

(b)  mental  ......  26 

472 


It  would  therefore  appear  that  in  order  to  carry  our  present  health  services  and 
to  staff  the  beds  now  under  construction,  our  professional  nursing  needs  can  be  summarized 
as  follows : 


present  needs  .........................  486 

immediate  future  needs  472 

958 


Causes ; 

1 . Increase  in  demand  as  indicated  above . 

2.  Loss  of  nurses  to  other  fields. 

It  has  been  said  that  one  of  the  principal  reasons  for  the  current  shortage  of 
nurses  is  the  fatal  availability  and  adaptability  of  nurses  in  general.  This  statement 
appears  to  be  borne  out  in  the  wide  use  of  nurses  as  x-ray  and  laboratory  technicians, 
admitting  officers,  ward  clerks,  receptionists  in  doctors'  offices  and  hospital  house- 
keepers. Quite  obviously,  it  would  be  desirable  for  other  workers  to  be  trained  to  do 
these  jobs  in  lieu  of  a continued  depletion  of  our  supply  of  trained  nurses. 

Recommendation  #67. 

That  graduate  nurses'  time  be  conserved  by  the  use  of  ward  clerks, 
clerical  helpers,  laboratory  technicians,  hospital  housekeepers, 
nursing  aides  and  the  part-time  service  of  married  nurses. 

3.  Mobility  of  nursing  staffs: 

Many  of  the  hospitals  visited  during  the  survey  reported  an  adequate  staff  at 
the  moment  although  staff  members  were  planning  to  leave  and  no  replacements  were  in  sight. 
This  mobility  of  hospital  staffs  is  wasteful  of  nursing  time.  The  constant  turnover 
which  results  requires  that  much  of  the  matron's  time  be  spent  in  orientation  of  new  mem- 
bers. Then  too,  nurses  frequently  take  a period  of  one  or  two  weeks'  vacation  between 
positions.  The  situation  is  even  more  serious  if  the  matron  herself  is  constantly  shifting. 

It  was  found  that  two  main  factors  contribute  to  this  mobility: 

(1)  Very  few  hospitals  have  definite  personnel  policies.  It  would  seem  that  all 
hospital  boards  should  work  toward  written  policies  which  would  include: 
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a.  a salary  schedule  providing  for  at  least  four  Increments 
and  graded  according  to  the  job. 

b provision  in  the  salary  schedule  for  recognition  of  post- 
graduate work  and  previous  experience . 

c . a pension  plan. 

d.  cumulative  sick  leave  with  pay. 

e.  recognition  of  statutory  holidays. 

f.  the  use  of  employment  contracts. 

It  is  the  belief  of  the  Health  Survey  committee  that  the  nurse  advisor  to  hos- 
pitals, (already  recommended,  see  Recommendation  #66),  could  materially  assist  in  the 
orientation  of  matrons  and  the  formulation  of  personnel  policies. 

(2)  The  type  of  staff  residence  provided  often  leaves  much  to  be  desired,  particu- 
larly in  rural  hospitals.  In  general,  it  was  found  that  nursing  staffs  were  more  stable 
in  hospitals  that  provided  suitable  accommodation.  Nurses  prefer  residences  separate 
from  the  hospitals.  In  this  connection,  it  is  regrettable  that  the  Hospital  Construction 
Grant  does  not  assist  in  the  construction  of  nurses'  residences  at  the  present  time. 

Recommendation  #68. 

That  nursing  staffs  be  stabilized  by  encouraging: 

(a)  establishment  of  sound  personnel  policies. 

(b)  provision  of  comfortable  and  attractive 
living  quarters . 

Recommendation  #69. 

That  a grant  be  made  available  for  the  building  and  enlargement 
of  nurses'  residences  at  all  types  of  hospitals. 


III.  Shortage  of  Auxiliary  Personnel. 

The  shortage  of  trained  auxiliary  personnel  is  also  a seriqus  problem.  Depend- 
able authorities  recommend  a ratio  of  professional  to  auxiliary  staffs  of  65:35  in  hospitals 
without  schools  of  nursing  and  a ratio  of  75s25  in  hospitals  with  schools  of  nursing.  In 
the  light  of  this.  Miss  Chittick  has  estimated  that  an  additional  500-600  auxiliary  workers 
are  needed  to  staff  the  present  institutions  and  give  service  to  the  new  beds  in  the  pro- 
cess of  creation.  There  are  approximately  690  auxiliary  workers  in  our  approved  and  special 
hospitals  who  have  had  no  organized  training.  If  this  group  were  to  be  replaced  with  cer- 
tified nursing  aides  or  trained  attendants,  it  would  seem  that  the  real  need  for  trained 
auxiliary  workers  is  in  the  neighbourhood  of  1,200. 

Recommendation  #70. 

That  the  number  of  registered  nurses  be  increased  by  about 
900  and  the  number  of  auxiliary  personnel  by  about  550  to 
take  care  of  present  and  immediate  future  needs.  (For 
suggestions  concerning  ways  in  which  this  might  be  accom- 
plished, see  Recommendations  #71,  #72,  #75,  #7^>  and  #75  of  this  Chapter). 
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Recommendation  #71 „ 

That  for  the  time  being,  the  School  for  Nursing  Aides 
be  maintained  at  its  present  capacity . 


GENERAL  SUGGESTIONS  FOR  SOLUTION 

An  immediate  answer  to  the  problem  of  increasing  the  output  of  nurses  would  apprear 
to  be  the  establishment  of  more  schools  of  nursing „ The  possibility  of  this  is  very  limited, 
however.  The  control  of  nursing  education  in  this  province  is  vested  by  the  Registered 
Nurses*  1 Act  in  the  University  of  Alberta.  With  regard  to- the  establishment  of  any  school  of 
nursing,  its  regulations  state  that- "hospital  facilities  shall  include  the  number  and  variety 
of  cases  in  the  major  clinical  services,  with  their  various  branches,  sufficient  to  provide 
the  quality  and  type  of  clinical  experience  which  is  necessary  for  the  adequate  preparation 
of  professional  nurses".  For  all  practical  purposes,  this  means  a hospital  of  100  beds  or 
more,  and  suitable  institutions  of  this  size  which  are  not  already  utilized  as  training 
schools  are  virtually  nil  in  Alberta, 

Solutions  . to  this  as  well  as  to  other  related  problems  must  therefore  be  looked 
for  in  other  directions; 

1 o.  Inclusion  of  affiliations  in  the  Training  Program, 

To  establish  affiliation  training  for  all  students  of  nursing  in  psychiatry, 
tuberculosis,  rural  hospitals  and  public  health  would  be  one  way  to  increase  the  output 
of  graduates  from  each  school.  At  the  same  time,  it  would  provide  professional  stimulus 
to  the  staffs  of  the  institutions  and  agencies  receiving  such  students.  It  might  also 
be  a means  of  distributing  the  cost  of  the  education  of  nurses. 

Recommendation  #72 0 

That  all  schools  of  nursing  be  encouraged  to  provide 
affiliations  for  every  student  in  psychiatry,  tuber- 
culosis, rural  hospitals  and  public  health. 


2 „ Central  School  of  Nursing,  e,g,  Metropolitan  School , 

Nursing  authorities  today  are  urging  the  establishment  of  a new  type  of  nursing 
education  as  exemplified  by  a central  or  independent  school  of  nursing..  Such  an  institu 
tion  in  this  province  could  be  operated  as  part  of  the  university  or  under  the  Department 
of  Public  Health,  The  nurses,  like  any  other  student,  would  receive  her  theoretical 
training  at  the  central  school  and  be  assigned  to  various  types  of  hospitals  for  practical 
experience.  This  would  tie  in  with  the  suggestion  made  above,  and  would  seem  to  be  very 
much  in  order,  as  59$  of  the  hospital  beds  in  this  provice  at  present  are  not  being 
utilized  for  the  training  of  student  nurses. 

It  is  also  believed  that  under-  such  a plan,  a nurse  could  be  educated  in  a 
shorter  period  of  time  since  she  would  not  be  paying  for  her  education  by  providing 
nursing  service  to  the  hospital,  A central  school  could  consolidate  the  training  of 
students  from  the  smaller  schools  of  nursing, and  hence  would  also  assist  in  overcoming 
the  present  difficulty  experienced  in  obtaining  instructors. 
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Recommendation  #73 . 

That  a central  school  of  nursing  be  established 
in  Alberta. 

Obviously,  if  this  is  done,  the  nurse  will  contribute  less  in  labour,  and  costs 
will  have  to  be  met  from  some  other  source  such  as  tuition  fees  or  grants  from  the  senior 
governments,,  (See  Recommendation  #64).  In  the  case  of  the  former,  however,  the  increased 
cost  to  the  student  might  reduce  the  number  of  applicants  unless,  at  the  same  time,  very 
great,  expansion  were  to  occur  in  the  number  and  size  of  bursaries  available  for  undergrad- 
uate nurses.  At  present  six  $100.00  bursaries  are  offered  by  the  I.O.D.E.  and  a limited 
number  of  $150.00  bursaries  are  available  through  Canadian  Vocational  Training.  An  increase 
in  the  latter  would  seem  to  be  necessary  in  any  case. 


Recommendation  #74. 


That  provincial  bursaries  similar  to  those  presently 
available  in  the  educational  field  be  offered  to 
student  nurses  and  high  school  students  who  are 
planning  to  enter  nursing. 

There  is  now  a central  school  of  nursing  operating  in  Canada.  On  February  l8, 
1950,  the  first. class  graduated  from  the  Metropolitan  School  of  Nursing  at  Windsor,  Ontario, 
after  twenty-five  months  of  training.  This  school  opened  on  January  17,.  1948,  under  the 
direction  of  the  Canadian  Nurses'  Association  and  was  financed  for  the  initial  four  years 
by  the  Canadian  Red  Cross  Society.  It  was  established  to  determine  whether  or  not  it  was 
possible  to  produce  a well  qualified  nurse  in  a shorter  period  of  time,  if  nursing  education 
were  separated  from  nursing  service. 

The  students  at  this  independent,  demonstration  school  are  assigned  for  practical 
experience  in  general  nursing  to  the  Metropolitan  Hospital,  Windsor.  They  also  obtain  ex- 
perience in  special  fields  such  as  pediatrics,  tuberculosis  and  psychiatry.  Bedside  nursing 
is  stressed  throughout  the  course  and  it  is  interesting  to  know  that  the.  ejat ire  first  grad- 
uating class  of  eleven  members  is  working  in  this  field.  Nursing  of  the  patient  as.  a "whole 
human  being"  is  also  emphasized,  and  to  further  this,  the  students  are  assigned  certain 
patients  whom  they  nurse  exclusively. 

Graduates  of  the  Metropolitan  School  are  eligible  to  write  the  Ontario  Registered 
Nurses3 * 5  examinations  and  to  register  by  reciprocity  in  any  province  in  Canada.  The  type  of 
nursing  education  which  it.  has  instituted  appears  to  provide  a training  in  twenty-five 
months  which  measures  up  very  well  to  that  provided  by  the  old  system  in  thirty-six  months. 


3.  Public  Relations  Program  in  the  Nursing  Field. 

In  general,  it  was  found  that  the  nursing  profession  had  the  sympathy  and  support 

of  the  public,  although  these  are  at  times  a little  misguided.  In  recommending  high  "wages" 
for  students  and  in  commiserating  with  them  in  the  menial  labors  expected  of  them  during 
their  three  years  of  training,  it  appeared  that  many  people  were  not  well  informed  on  the 
subject  of  present  day  nursing  education.  It  is  felt,  therefore,  that  a public  relations 
program  in  the  nursing  field  is  urgently  needed  and  it  is  suggested  that  this  could  best  be 
carried  out  by  the  Alberta  Association  of  Registered  Nurses.  A grant  to  assist  in  this 
would,  of  course,  be  necessary. 
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An  Important  point  to  remember  here  is  that,  in  the  final  analysis,  our  proposals 
to  increase  the  number  of  students  in  training,  through  an  increase  in  the  number  of  affili- 
ations  and  the  establishment  of  a Central  School,  may  come  back  to  a question  of  whether  or 
not  there  are  sufficient  high  school  students  from  whom  to  draw. 

In  1931,  8,314  girls  were  born  in  Alberta.  Eighteen  years  later  we  find  that  only 
1,500  female  students  secured  the  minimum  educational  requirements  necessary  to  enter  a 
school  of  nursing.  Yet,  over  400  students  enter  the  schools  of  nursing  of  this  province 
annually.  In  other  words,  about  25%  of  the  eligible  girls  at  present  are  going  into  nursing. 
This  is  an  exceedingly  high  percentage  as  compared  with  other  places. 

Yet  the  fact  remains  that  if  we  are  to  meet  future  nursing  needs,  the  major 
emphasis  in  a public  relations  program  must  be  given  to  recruitment  for  the  nursing  and 
nursing  aide  fields.  At  the  same  time,  it  would  appear  that  such  a program  must  be  aimed 
primarily  at  the  junior  high  school  level  in  an  attempt  to  increase  the  number  of  students 
successfully  completing  Grade  XI  and,  therefore,  the  potential  pool  of  students  available 
for  nursing.  To  this  end  also,  an  educational  grant  to  high  school  students  as  suggested 
in  Recommendation  #74  might  make  it  possible  for  more  girls  to  complete  high  school  and 
enter  the  nursing  field. 


Recommendation  #75. 

That  a public  relations  program  be  developed, 
which  would  include  recruitment  aimed  at  the 
junior  high  school  level*,  and  that  a grant 
for  this  purpose  be  made  available  to  the 
Alberta  Association  of  Registered  Nurses. 
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CHAPTER  12 


DENTAL  SERVICES 


GENERAL  PICTURE  IN  THE  FIELD  OF  DENTAL  SERVICES 

1.  Need  and  Demand, 

2.  Supply, 

THE  PICTURE  IN  ALBERTA 

1.  Supply  of  Dental  Services, 

2.  Distribution  of  Dental  Services, 

3.  Gain  and  Loss  of  Dentists  in  the  Province, 

4.  Auxiliary  Dental  Workers, 

5.  Dental  Education, 

6.  Possible  Research  Projects, 


7. 


Need  for  a Division  of  Dental  Health 
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CHAPTER  12 

DENTAL  SERVICES 


Dental  health,  though  a comparatively  minor  consideration  in  the  majority  of  health 
programs  at  present,  would  seem  to  merit  a more  prominent-  place „ Teeth,  after  all,  are  an 
influential  factor  in  the  physical  - and  often  the  mental  - health  of  the  individual „ In  the 
interests  of  total  health,  their  effect  on  digestion,  appearance  and  well-being  generally 
should  not  be  overlooked  in  an  effective  health  program,  though  the  findings  in  this  chapter 
indicate,  a tendency  on  the  part  of  both  public  and  health  authorities  to  do  so, 


GENERAL  PICTURE  IN  THE  FIELD  OF  DENTAL  SERVICES 

1 c Need  and  Demand 

The  preventive  program  in  the  dental  field  is  a.  relatively  new  concept  but: enough 
I*  known  - if  applied  -■  to  materially  reduce  the  need  for  corrective  dental  service , The 
general  public  - and  indeed  some  dentists  - are  unfortunately  not  aware  of  what  can  be  done 
to  improve  both  dental  and  general  health  through  effective  care  of  the  teeth,  A great  deal 
can  be  accomplished  in  this  direction  through  diet,  early  treatment,  fluoride  prophylaxis, 
etc „,  and  such  measures  have  been  found  to  repay  their  cost  many  times  over.  Yet  it  is 
apparent , as  figures  later  in  this  chapter  will  show,  that  there  is  a large  gap  between  public 
"demand"  for  dental  service  and  the  real  "need"  for  it*  Though  prosperous  economic  conditions 
do  tend  to. increase  the  demand,  even,  at  its  highest  .it  is  still  much  lower  than  the  real 
health  need. 

To  meet  the  actual  need  for  dental  service  would9  of  course  require  many  more  den 
tis.ts,  .and,  correspondingly , a full  quota,  of  dentist  could  hot  be  kept  busy  except  through 
a.  program  of  education  aimed  at  increasing  public  awareness  of  the  health  value  of  dental 
care  „ Thus  , ..an  educational  program  and  an  increase  in  the  output  of  dentists  would  seem  to 
be  simultaneously  necessary. 


Recommendation  #76 


That  an  educational  program  should  be  developed  in 
Alberta. aimed  at  prevention  and  at  increasing  the 
awareness  of  the  public  to  the  health  value  of 
dental  care,  (See  also  Recommendation  #77) 
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2.  Supply 

A number  of  estimates  have  been  made  of  the  need  for  dentists  in  both  Canada  and 
the  United  States  „ The  Nation's  Health  (Ewing  Report)  for  instance,  shows  that  the  aver- 
age of  the  best  twelve  states  in  the  U.S.A,  have  one  dentist  to  every  1,400  people  but 
proposes  a goal  for  the  nation  of  one  dentist  to  every  1,650  people  to  satisfy  the  total 
potential  need.  In  Canada,  there  has  been  a slow,  gradual  gain  in  dentists  until  by  1946 
the  ratio  had  reached  one  dentist  for  every  2,820  people.  J„W„  Willard,  however,  in 
"Public  Affairs",  April  1948,  states  that,  "Present  dental  manpower  in  Canada  is  fully 
engaged  in  meeting  the  demand  for  full  treatment  by  perhaps  less  than  one-third  of  the 
population."  This  means  that  two- thirds  of  the  Canadian  public  is  not  seeking  adequate 
care,  though  the  service,  generally  speaking,  has  met  the  "demand"  except  during  the 
war  years  when  increased  purchasing  power  and  enlistment  of  dentists  in  the  armed 
services  created  an  obvious  shortage.  There  is  every  reason  to  believe  now,  however, 
that  the  demand  for  dental  service  is  increasing  and  will  continue  to  increase  as 
people  become  more  conscious  of  its  value. 


THE  PICTURE  IN  ALBERTA. 


1 . Supply  of  Dental  Services. 

The  number  of  dentists  practising  in  Alberta  since  19H  has  been  as  follows; 
Dentists  and  Population  - Alberta  - 1911  - 1948 


Year 

Number 

Population  per  Dentist 

1911 

105 

3,565 

1921 

191 

3,081 

1931 

231 

3,1 6f 

1941 

201 

3,961 

1948 

268 

3,150 

This  shows  that  the  dental  service  available  in  Alberta  has  remained  fairly 
steady  except  for  a greater  shortage  during  the  war  period.  A recent  movement  of  den- 
tists into  the  province  has  increased  the  service  slightly  and  it  is  now  better  than 
in  prewar  times.  One  should  remember  that  the  increasing  use  of  laboratory  services, 
dental  assistants  and  new  techniques  mean  that  today's  dentists  can  seryfe  more  people 
than  did  their  predecessors  of  a few  years  ago. 

Yet  if  must  be  observed  that . in  1948  we  had  only  one  dentist  to  every  3,150 
people  in  the  province.  This  is  below  the  dominion  average  of  one  for  every  2,820 
and  only  about  half  the  ideal  service  cited  as  the  goal  in  the  United  States.  Even 
if  we  were  to  aim  at  one  dentist  to  every  2,000  persons,  a total  of  450  dentists  would 
be  required  to  serve  our  estimated  population  of  900,000.  This  would  require  an  in- 
crease of  182  dentists. 


Recommendation  #77. 

That  to  meet  the  real  need  for  dental  service  in  Alberta, 
we  should  aim  to  increase  the  number  of  dentists  by  about 
50#  to  at  least  the  level  of  one  dentist  to  every  2,000 
people  . 


- 139  " 


2 o -Distribution  of  Dental  Services 

At  December  31.,  1948,  of  the  268  dentists  registered  in  Alberta,  the  great  majority 
were  engaged  in  private  practice  while  four  were  engaged  in  school  dental  work,  two  were 
serving  in  mental  institutions  and  five  were  with  the  Department  of  Veterans*  Affairs/  Only 
four  restricted  their  practice  to  a special  field. 

The  points -at.  which  dentists  are  located  are  pin-pointed  on  Chart  #13,  This 
demonstrates  that  there  are  large  areas  of  Alberta  where  there  is  sufficient  population  to 
support,  a service  but  where  none  is  available.  About  thirty  points  have  been  recommended 
to  the  Survey  Committee  as  locations  where  the  need  of  a dentist  is  indicated. 

By  June  30,  1950,  the  total  number  of  dentists  had  increased  to  316  bringing  the 
ratio. to  one  dentist  for  every  2,840  people  and  offices  had  been  opened  at  three  new  loca- 
tions » Rocky  Mountain  House,  Bonnyville  and  Pairview, 

The  tendency  to  centralization  of  dental  service  in  the  larger  centres  is  evident 
and  it  has  been  suggested  that  the  reasons  for  this  are: 

(1)  that  small  towns  do  not  have  water  supply  and  sewage  disposal  handicap  in  the  dental 
office  and  the  home , 

(2)  that  the  educational  opportunities  for  the  dentist's  family  are  not  as  good  as  in 
larger  communities, 

(3)  that  suitable  office  space  is  more  readily  available  at  larger  points. 

(4)  that  the  young  dentist  (and  his  young  wife)  feel  that  the  social  opportunities  in  a 
smaller  community  are  restricted. 


Prom  the  chart,  it  will  be  observed  that  there  is  a distinct  shortage  of  dentists 
along  the  St.  Paul  line  of  railway,  along  the  VJillingdon  line,  on  the  Breton  line,  in  the 
entire  drouth. area  of  south-eastern  Alberta,  in  the  Lake  Wabamum  area,  and  in  the  area  from 
High  Prairie  to  Rycroft,  In  addition,  there  are  a number  of  locations  possessing  service 
which  is  inadequate  to  meet  the  needs  of  the  community.  It  will  also  be  noted  that  the 
central  section  of  the  province,  including  Calgary  and  Edmonton  and  the  towns  between,  is 
well  supplied  with  dentists. 

One  suggestion  frequently  heard  by  the  Health  Survey  Committee  at  public  meetings 
was  that  the  Provincial  Department  of  Public  Health  should  establish  one  or  more  travelling 
dental  clinics  to  serve  those  parts  of  the  province  not  at  present  covered.  It  was  usually 
accepted  that  such  a clinic  should  charge  regular  prices  for  services  rendered  and  should, 
except  in  emergencies,  restrict  the  service  to  children  of  school  age  and  under.  It  is  also 
a point  of  interest  that  some  rural  communities  outside  of  Alberta  have  succeeded  in  attract- 
ing dental  service  by  providing  suitable  office  and  residence  accommodation  for  renting  or 
sale  to  prospective  dentists.  This  usually  involves  the  development  of  a private  water  and 
sewage  service „ 

Another  point  which  might  be  mentioned  here  is  the  fact  that  the  problem  of  dental 
insurance  is  under  study  by  the  Alberta  Dental  Society,  though  this  is  a new  field  and,  as 
far  as  could  be  learned  no  schemes  exist  in  Canada  as  yet. 
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Recommendation  #78. 

(a)  That  the  Provincial  Department  of  Health  establish 
one  or  more  travelling  dental  clinics  on  a trial 
basis  as  a means  of  meeting  some  of  the  need  in 
areas  now  without  service 0 

(b)  That  during  the  regular  hours,  the  service  given 
by  these  clinics  be  restricted  to  children  under 
sixteen  years  of  age  except  in  emergencies. 

Recommendation  #79. 


That  thought  should  be  given  to  the  establishment 
of  a salaried  dental  service  at  a few  isolated 
points  . 


3 o Gain  and  Loss  of  Dentist  in  the  Province , 

The  Dental  School  of  the  University  of  Alberta,  which  is  the  only  school  west 
of  the  Great  Lakes,  has  been  attempting  to  produce  sufficient  dentists  for  western 
Canada.  The  capacity  of  the  school  has  been  small  (117  graduates  in  the  past  10  years) 
but  has  recently  been  enlarged  with  the  expectation  of  producing  30  dentists  per  year 
in  the  future.  In  the  past,  approximately  50$  of  Alberta  graduates  remained  in  Alberta 
and  it  is  expected  that  the  rate  will  be  increased.  About  half  of  the  graduates  who 
left  the  province  went  to  British  Columbia  but  a number  of  these  originally  came  from 
that  province . 

The  explanation  of  why  dental  graduates  (some  of  them  residents  of  the  pro- 
vince) leave  Alberta  varies  from  person  to  person  and  is  difficult  to  assess,  but  some 
points  are  of  interest.  The  dental  profession  differs  from  the  medical  and  nursing 
professions  in  that  very  few  dentists  go  to  the  United  States,  Alberta's  major  loss 
has  been  to  British  Columbia  and  this  has  been  offset  to  some  extent  by  imports, 
mainly  from  Saskatchewan. 

In  addition  to  loss  through  export,  there  is  a loss  of  about  four  dentists 
each  year  due  to  death  or  retirement.  The  following  figures  shows  the  total  gain  and 
loss  to  the  profession  from  1935  to  1948. 


Alberta  Dentists  - 

1939-48  - 

Gain  and  Loss 

Registered  in 

Left 

Death  or  Gain 

Alberta 

Alberta 

Retirement 

Alberta  Graduates 

117 

60 

45 

Other  Graduates 

35 

7 

TOTAL 

152 

67 

45  40 
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The  Increase  of  Alberta's  population  during  this  ten  year  period  was  63,000  which 
would  call  for  21  new  dentists  just  to  take  care  of  the  new  population  at  the  present  level 
of  service „ The  true  gain  was  therefore  19  - or  less  than  two  dentists  per  year.  However 
in  view  of  the  fact  that  the  University  is  expecting  to  graduate  about  160  dentists  in  the 
next  five  years  which  is  38$  more  than  were  graduated  in  the  previous  tinyears,  prospects 
look  better  for  the  future , 


4 , Auxiliary  Dental  Workers , 

Auxiliary  help  in  the  dental  field  is  important  in  that  it  has  to  some  extent 
augmented  and  expanded  dental  services.  Generally  speaking,  it  falls  into  the  following 
categories : 

( 1 ) Dental  Hygienists  are  a recent  innovation  in  the  field  of  dental  service  and  are  some- 
times called  the  public  health  nurses  of  dentistry.  They  have  taken  a special  two  year 

course  which  qualifies  them  to  make  detailed  examinations  for  dental  defects  and  to  do  cer- 
tain treatment  services  such  as  prophylaxis,  taking  x-rays,  etc.  In  some  places  they  are 

being  used  widely  in  dental  offices,  school  clinics,  etc.  Until  >. 950  however,  the  Dental 
Association  Act  in  Alberta  did  not  permit  them  to  practice,  so  their  number  in  the  province 
has  been  nil.  An  amendment  to  the  act  now  authorizes  a by-law  which,  if  implemented,  would 
allow  them  to  do  so , 

(2)  Dental  nurses  are  graduates  of  established  one  year  courses.  They  also  are  almost 

non-existent  in  Alberta,,  as  the  average  dentist  usually  prefers  to  .train  his  own  assis- 

tant who,  of  course,  is  therefore  not  a recognized  dental  nurse, 

(3)  Dental  technicians  are  a group  without  legal  status  working  with  dentists  in  the  lab- 
oratory in  the  production  of  plates,  inlays,  etc.  They  are  usually  trained  by  an 

apprentice  method  and  Alberta  seems  to  be  well  supplied  with  them, 

(4)  Dental  mechanics  are  licensed  under  authority  of  the  Public  Health  Act  and  usually 
work  in  their  own  laboratories  under  the  nominal  super-vision  of  a,  dentist.  This 

group  is  also  trained  by  the  apprenticeship  system. 


5 o Dental  Education, 

As  we  have  previously  mentioned  in  this  chapter,  the  Dental  School  of  the 
University  of  Alberta  offers  the  only  course  in  dentistry  west  of  the  Great  Lakes,  Until 
recently,  its  capacity  has  been  small  and  it  has  been  attempting  to  perform  a task  much 
too  big  for  it.  With  recent  expansions  however,  some  of  the  strain  has  been  eased. 

In  assessing  the  dental  field  generally,  it  was  felt  by  the  Health  Survey  Com- 
mittee that  increased  emphasis  should  be  placed  on  training  dental  students  to  take  more 
interest  in  preventive  dentistry  school  dental  services  and  rural  practice.  It  was,  also 
felt  that,  in  view  of  the  shortage  of  dentists  in  the  public  health  field,  public  health 
doctors  and  nurses  should  be  given  instruction  in  recognizing  dental  defects. 


Recommendation  #80 , 

That  short  courses  be  established  for  nurses  and  doctors 
in  the  public  health  field  so  that  they  could  more  accurately 
refer  dental  work  to  the  dentists. 
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Recommendation  #8l . 

That  dental  students  be  trained  to  an  interest  in 
preventive  dentistry,  school  dental  services  and 
the  possibilities  in  rural  practice. 


6 . Possible  Research  Projects 

On  the  research  side  of  dentistry  there  are  a number  of  public  health  problems 

in  the  province  in  need  of  elucidation,  four  of  which  are  mentioned  here: 

(a)  A study  of  the  statistics  now  available  on  the  group  of  pensioners  who  are  provided 
with  "free"  dental  care  could  provide  valuable  information  concerning  the  influence 
of  the  economic  factor  on  the  demand  for  adequate  dental  care. 

(b)  There  is  an  area  of  hyperfluorosis,  extending  from  Granum  to  Acme,  which  would  lend 
itself  to  a valuable  investigation  on  the  natural  effects  of  fluorine  on  dental 
health. 

(c)  Phosphorus  in  the  diet  is  closely  related  to  dental  health  and,  in  turn,  to  the 
phosphorus  content  of  the  soil,  but  little  is  known  regarding  soil  phosphorus  in 
Alberta . 

(d)  Bite  wing  x-rays  are  being  used  to  some  extent  as  a means  of  identifying  dental 
defects.  The  possiblity  of  using  this  method  on  a wide  scale  similar  to  the  mass 
x-raying  for  tuberculosis  could  be  investigated. 


Recommendation  #82 „ 

That  advantage  be  taken  of  the  figure  available  under 
the  Province's  dental  program  for  pensioners  to  esti- 
mate the  demand  for  dental  service  under  a "free" 
program  and  to  assess  the  failure  of  some  individuals 
to  take  advantage  of  this  service. 


Recommendation  #83. 

That  an  investigation  be  made  into  the  research  pos- 
sibilities in  the  hyperfluorosis  area  extending  from 
Granum  to  Acme . 


Recommendation  #84 

That  the  problem  of  the  phosphorus  content  of  Alberta 
soils  be  investigated. 
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Recommendation  #83, 


That  the  value  of  bite  wing  x-rays  be  assessed  as  a tool  to 
find  dental  defects  on  a large  scale , 


7 • Need  for  a Division  of  Dental  Health 

There  is  at  present  no  Division  of  Dental  Health  in  the  Department  of  Public 
Health  of  Alberta  though  the  educational  program  and  the  experimental  work  required  would 
seem  to  call  for  one „ Such  a division,  headed  by  a dentist  with  public  health  training 
and  operated  on  a basis  similar  to  those  functioning  in  five  other  provinces,  could 
undoubtedly  do  much  to  improve  the  dental  health  standards  of  the  province. 


Recommendation  #86 e 


That  a Division  of  Dental  Health  be  established  in  the 
Department  of  Public  Health  to  encourage  the  implement- 
ation of  dental  recommendations  and  to  assist  co-ordin- 
ating the  dental  health  program  of  the  who.i.e  province  „ 
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CHAPTER  13 


OTHER  HEALTH  SERVICES 


In  addition  to  the  health  services  already  dealt  with  in  this  report,  there  are 
various  other  groups  working  in  fields  related  to  health  in  Alberta . These  are  briefly 
covered  in  this  chapter,  the  legislation  governing  them  and  the  approximate  volume  of 
service  which  they  render  being  the  main  points  of  mention. 


Chiropo dists 

The  Chiropody  Act  requires  the  Minister  of  Health  to  keep  a register  of  chiro- 
podists and  to  appoint  an  advisory  board  of  five  examiners,  two  of  whom  shall  be  chiropo- 
dists resident  in  Alberta,  Persons  may  be  registered  if  they  meet  the  approval  of  the 
board  and  comply  with  the  requirements  of  the  act  which  states  that  they  must  be  graduates 
of  a recognized  school  of  Chiropody. 

There  are  fourteen  chiropodists  registered  under  the  act  eight  in  Edmonton,  five 
in  Calgary  and  one  in  Lethbridge. 


Chiropractors 

Chiropractors  are  licensed  under  the  Chiropractic  Act  which  was  revised  in  1945, 
This  act  incorporated  the  Alberta  Chiropractic  Association  and  gave  it  authority  to  elect 
an  examining  board  which,  in  turn,  is  given  authority  to  recognize  such  schools  of  chiro- 
practic as  it  sees  fit,  to  prepare  examinations  for  registration  within  the  province  and 
to  issue  the  necessary  licenses. 

At  December  31,  1948  there  were  64  chiropractors  registered  in  Alberta,  five 
being  Inactive,  They  were  distributed  as  follows; 


Edmonton  

19 

Calgary 

17 

Lethbridge  . . 

6 

Medicine  Hat  

2 

Other  places  a a 

20 

~64  ' 

During  1949*  two  of  the  above  died  and  one  became  inactive.  On  the  other  hand, 
nine  permanent  and  two  interim  licenses  were  issued. 

Naturopaths 


The  Drugless  Practitioners  Act  was  passed  in  1948  establishing  the  Naturopathic 
Association  of  Alberta  and  authorizing  the  appointment  of  a "Board  of  Drugless  Practitioners 
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I'his  has  since  been  superseded  by  The  Drugless  Practitioners  Act  of  1950,  The  new 
act  provides  for  a board  of  examiners,  not  exceeding  ten  in  number,  to  be  appointed  by  the 
Lieutenant-Governor-in-Council , These  are  responsible  for  the  fixing  of  qualifications  for 
applicants , the  determination  of  the  course  of  studies  and  the  setting  of  examinations.  The 
board  may,  if  it  wishes,  exempt  from  these  examinations,  any  person  who  is  a graduate  of  an 
approved  school.  When  an  applicant  meets  the  necessary  requirements,  a certificate  is 
issued  which  entitles  him  to  become  a member  of  the  Naturopathic  Association  which,  in  turn, 
entitles  him  to  receive  from  the  Provincial  Secretary  a certificate  authorizing  him  to  prac- 
tice under -the  act. 

The  above  act  provides  control  of  naturopaths,  masseurs  and  of  those  physiothera- 
pists who  are  not  members  of  the  Canadian  Physio-therapy  Association,  (It  is  one  of  the 
requirements  of  this  latter  group  that  members  practice  only  under  the  direction  of  a medi- 
cal practitioner,) 

The  following  were  registered  under  the  Drugless  Practitioners  Act  at  December 

31,  19^8: 

Naturopaths  Physiotherapists  Masseurs 

Calgary  ,0000000,. 

Edmonton 

Lethbridge 

Medicine  Hat  , , . , , 

Other  ,000,0.00,0. 

TOTAL : 


Optometrists 

The  Optometry  Act  was  originally  passed  in  1921  and  incorporated  the  Alberta 
Qptometric  Association.  A new  act  was  passed  in  1950  which  calls  for  a board  of  ten 
examiners  appointed  by  the  Lieutenant-Governor-in-Council , This  body  is  responsible 
for  fixing  the  qualifications  required  of  applicants,  determining  the  course  of  studies 
and  setting  the  examinations.  It  may  at  its  own  discretion  exempt  from  examination 
certain  candidates  who  meet  the  required  qualifications.  The  act  makes  it  illegal  for 
any  one  to  .practice  optometry  without  a.  license  from  the  Provincial  Secretary  who  issues 
licenses  only  to  members  .of  the  Optometric  Assoication.  Membership  in  the  association 
is  obtained  upon  the  receipt  of  a certificate  of  qualification  from  the  board  of  examiners. 

There  were  87  optometrists  in  active  practice  in  Alberta  at  December  31,  19^8, 
Their  locations  were  as  follows; 

Edmontpn  ... ........... . 25 

Calgary  ,., ... . . . , . . ■ 26 

Lethbridge  .......to.  5 

Medicine  Ha^  . ........  ° ....  3 

Red  Deer  .....  . 5 

Drumheller  ..........  3 

Grande  Prairie  ......  3 

Other  Points  ........  17 


87 


-'147  - 


In  addition  to  the  locations  of  regular  offices,  there  are  a large  number  of  points 
at  which  offices  are  opened  temporarily,  usually  for  one  or  two  days  per  month.  Fifteen  ad- 
ditional members  had  entered  practice  by  June,  1950. 


Pharmaceutical  Services 

The  Alberta  Pharmaceutical  Association  Act,  1945,  incorporates  the  registered  drug- 
gists of  the  province  as  an  association,  The  association  is  required  to  admit  such  persons 
as  pass. the  pharmacy  examinations  of  the  University  of  Alberta  or  are  certified  by  the  Univer- 
sity.as  having  a standing  equivalent  to  that  set  in  Alberta,  Special  examinations  may  be  set 
by  the  university  for  those  who  do  not  meet  the  previous  requirements 0 The  act  also  lists 
a group  of  drugs  which  may  be  sold  in  any  store  and  stipulates  that  all  other  drugs  may  be 
sold  only  in  drug  stores*  except  in  areas  where  ordinary  stores  are  situated  more  than  15 
miles  from  a drug  store . Such  stores  may  handle  all  drugs,  except  those  for  hypodermic  use, 
if  certain  precautions  are  met. 

At  December  31,  1948,  drug  stores  were  in  operation  at  138  points  throughout  the 
province,  compared  with  125  points  served  by  medical  practitioners.  Since  that  time,  stores 
have  been  opened  at  two  points  and  closed  at  five  points.  At  17  locations  there  is  no 
medical  practitioner,  while,  on  the  other  hand,  there  are  13  points  at  which  physicians  are 
located  but  there  is  no  drug  store. 


Cha,rt  #14  indicates  satisfactory  coverage  of  the  province,  especially  if  one 
remembers  the  additional  service  available  where  doctors  who  are  without  drug  store  service 
presumably  keep  a stock  of  drug  for  their  patients.  In  addition,  the  35  district  nurses 
maintain  dispensaries. 


a.  That  the  Government  change  where  necessary  the  acts  governing 
the  healing  professions  to  make  the  University  of  Alberta 
responsible  for  determining  standard  of. training  for  all  the  heal- 
ing arts  0 


b.  That  these  standards  should  also  govern  the  right  to  practice 
and  should  include  sufficient  basic  sciences  so  that  all  groups 
must  have  a knowledge  of  the  structure  a,nd  function  of  the  human 
body  which  is  adequate  for  the  practice  of  their  professions. 


Accident  Prevention  Services. 

Accident  has  become  one  of  our  commonest  causes  of  death  and  injury.  From  an 
economic  standpoint  alone,  this  problem  is  serious  because  a large  proportion  of  accidents 
occur  during  the  productive  age  periods  - and  very  often  amongst  wage  earners.  While  it 
is  difficult  to  assess  the  total  handicap  from  injury,  the  number  of  deaths  is  well  known 
and  is  shown  for  a twelve  year  period  (1938-1949)  in  the  table  on  page  #23  of  the  Appendix. 
During  that  .time  the  annual  number  of  accidental  deaths  in  Alberta  had  increased  from  about 
350  to  about  600  - an  increase  of  58$.  It  is  assumed  that  disability  arising  from  accidental 
injury  has  gone  up  in  proportion. 
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The  importance  of  this  subject  can  be  emphasized  by  comparing  deaths  from 
accidents  with  deaths  from  diseases  in  Alberta  in  1948: 


Heart  Diseases 

Cancer  . „ . „ . . . 0 . . . . . . 0 0 , . 0 . 

Accidents 

All  Communicable  Diseases . , 
Respiratory  Diseases  . 0 , . . „ 
Digestive  System 


1896  deaths 
975  deaths 
582  deaths 
412  deaths 
444  deaths 
376  deaths 


The  Table  mentioned  above  shows  an  increasing  rate  in  deaths  caused  by  rail- 
roads, motor  vehicles,  street  cars  and  air  transport . Though  the  Table  does  not  illus- 
trate the  point,  accidents  within  the  home  and  on  the  farm  are  a very  important  cause 
of  death  and  injury. 


What  is  being  done  in  Alberta  to  combat  this  rising  toll  can  be  summed  up 

briefly: 

1.  The  Workmen's  Compensation  Board  is  carrying  on  an  active  educational  campaign  in  an 
attempt  to  reduce  industrial  accidents  and  is  producing  noticeable  results,  though 
much  remains  to  be  done . 

2.  In  relation  to  the  problem  of  transportation  accidents,  very  little  has  been  done  in 
the  way  of  prevention  or  education.  A number  of  groups  have  been  doing  something  in 
this  field  but  the  effort  is  not  well  co-ordinated, 

3.  The  St.  John  Ambulance  and  the  Red  Cross  Society  train  a number  of  people  in  first 
aid  each  year  and  both  groups  are  interested  in  educational  work  aimed  at  the  pre- 
vention of  death  by  drowning. 


4.  In  an  attempt  to  co-ordinate  the  work  of  accident  prevention,  the  Alberta  Safety 
Council  was  incorporated  under  the  Societies  Act  in  December,  1946,  Because  of 
a shortage  of  funds  and  in  order  to  work  out  experimental  program,  the  Edmonton 
Safety  Council  was  incorporated  at  the  same  time  and  has  since  been  developing 
steadily.  When  finances  permit,  it  is  the  intention  of  the  council  to  expand  the 
educational  program  to  all  major  centres  in  the  province . 

Services  in  Aid  of  the  Blind  and  the  Deaf 

The  services  available  to  blind,  deaf  and  hard  of  hearing  children  are  dis- 
cussed in  the  Crippled  Childrens*  Chapter. 

Two  districts  of  the  Canadian  National  Institute  for  the  Blind  function  in 
the  province  - the  Southern  Alberta  District  with  offices  in  Calgary  and  the  Northern 
Alberta  District  with  offices  in  Edmonton.  Both  districts  have  recently  been  furnished 
with  new  head-quarters  from  which  the  industrial  and  welfare  activities  of  the  insti- 
tute are  conducted. 


Recently  an  Alberta  Division  of  the  National  Society  of  The  Deaf  and  The  Hard 
of  Hearing  was  organized.  This  group  hopes  to  set  up  an  active  program  for  the  benefit 
of  their  members. 
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Canadian  Arthritis  and  Rheumatism  Society 

As  a result  of  the  initiative  of  interested  groups  in  Alberta,  the  problem  of 
arthritis  recently  became  a public  issue  in  the  Dominion  and  in  the  spring  of  1948  the 
Canadian  Arthritis  and  Rheumatism  Society  was  incorporated.  An  Alberta  Branch  of  this 
society  has  been  formed. 

The  society  has  worked  out  a plan  for  concerted  attack  under  the  following 

headings : 

1.  Increased  facilities  for  diagnosis  and  treatment  of  Arthritis  and  Rheumatism. 

2.  Professional  education  in  these  fields. 

5.  Research. 

4.  Other  provisions  such  as  social  and  vocational  rehabilitation. 

As  yet  however  the  program  is  only  in  its  initial  Stages. 


Activities  of  Community  Groups  in  the  Health  Field 


The  Survey  Report  would  be  incomplete  unless  mention  were  made  of  the  numberous 
community  groups  which  are  assisting  Alberta’s  health  endeavour.  Many  vjomen's  groups 
have  active  health  programs  and  there  are  also  a number  of  groups  interested  in  activities 
which  are  closely  related  to  health,  such  as  the  various  physical  fitness  and  welfare 
organizations.  The  Alberta  Health  Survey  Committee  appreciates  the  value  of  the  work 
done  by  these  organizations  and  regrets  that  space  does  not  permit  telling  of  their  efforts 
in  detail . 
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ORDER  S IN  COUNCIL  RELATING  TO  THE  ALBERTA  HEALTH  SURVEY 


O.C.  997/48  - August  28,  1948. 

O0C0  1057/48  - September  14,  1948. 


These  Orders-in-Council  authorized  the  setting  up  of  the  Alberta  Health  Survey 
committee  consisting  of  three  civil  servants  on  a full-time  basis  and  five  other  members  on  a 
part-time  basis,  representing  the  general  public.  The  membership  of  the  committee  thus  estab- 
lished consisted  of: 


Dr0  Ac  Somerville 
Miss  Jean  S . Clark  - 
Mr,  John  McGilp  . „ - 
Mrs c Winifred  Ross  - 
Dr . A oE , Archer  . . - 
Mr A A o Dunkley . . - 
Mr „ A, Bo  Haarstado  - 
Mr o L.R.  Adshead0  0 - 


Department  of  Public  Health, 

Department  of  Public  Health. 

Department  of  Public  Health. 

Representing  the  Women  of  Alberta. 

College  of  Physicians  and  Surgeons. 

Union  of  Alberta  Municipalities. 

Alberta  Association  of  Municipal  Districts. 
Associated  Hospitals  of  Alberta. 


The  scope  of  the  survey  was  laid  out  as  follows: 

(a)  Hospitals ; to  survey  the  present  services  and  their  distribution  and  outline  a program 
which  will  make  hospital  services  reasonably  available  to  all  residents  of  Alberta, 

(b)  Nursing  Services:  to  survey  the  present  nursing  situation  and  make  recommendations 
aimed  at  correcting  the  present  shortage  of  nurses  and  taking  care  of  the  additional 
nursing  needs  for  the  proposed  increased  hospital  service  and  for  Alberta's  expanding 
population. 

(c)  Medical  Services:  to  survey  the  existing  medical  services  and  their  geographic  dis- 
tribution and  make  recommendations  for  the  correction  of  the  discrepancies  which 
apparently  exist. 

(d)  Dental  Services:  to  survey  the  existing  dental  services  and  their  geographic  distri- 
bution and  make  recommendations  for  the  correction  of  the  discrepancies  which  apparently 
exit . 

(e)  Public  Health  Services:  to  survey  the  existing  public  health  services  in  cities,  towns, 
villages  and  rural  municipalities  and  make  proposals  for  improvements  in  these  services 
and  for  the  provision  of  public  health  services  to  those  communities  where  they  are  not 
now  available  to  the  end  that  all  citizens  of  Alberta  may  have  adequate  public  health 
coverage . 

( f ) Crippled  Children;  to  survey  the  existing  services  in  Alberta  and  make  proposals  for 
improvements  within  the  limits  of  the  proposed  grant. 

(g)  Cancer ; to  survey  the  existing  services  and  needs  in  the  cancer,  field  and  make  sug- 
gestions as  to  possible  improvements  in  these  services. 

(h)  Professional  Training:  to  survey  the  needs  xvithin  the  province  and  the  training  faci- 
lities available  and  make  recommendations  regarding  the  training  of  public  health- 

and  hospital  personnel  to  fit  the  Services  of  an  expanding  health  program. 


(i) 
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Mental  Health:  to  review  the  existing  services  and  facilities  in  Mental  Health  and 
make  suggestions  regarding  an  adequate  mental  health  program  including  preventive, 
as  well  as  treatment,  service. 

(j)  Tuberculosis : to  make  a statement  of  the  present  organization,  program  and  budget 
for  tuberculosis  control  and  suggest  plans  for  the  improvement,  development  and 
extension  of  such  services. 

(k)  Venereal  Disease ; to  survey  the  existing  services  and  facilities  and  make  suggestions 
covering  a program  that  would  be  adequate  for  the  province. 

(l)  Any  other  conditions:  affecting  the  health  of  the  people  of  Alberta.  The  Committee 
shall  be  authorized  to  make  inquiry  into,  and  make  recommendations  concerning  any 
matter  which,  in  their  opinion,  affect  the  health  of  the  people  of  the  Province  of 
Alberta. 


O.C.  799/49  - June  1,  1946 

This  Order-in-Council  transferred  Mr.  John  McGilp  back  to  his  former 
position  with  the  Division  of  Hospital  and  Medical  Services  leaving  him  on  the 
survey  committee  on  a part  time  and  consultation  basis. 


O.C.  842/49  - July  9,  1949. 

Due  to  the  death  of  Dr.  A.  E.  Archer,  whose  wide  knowledge  had  been 
of  great  value  to  the  Alberta  Health  Survey  Committee,  it  was  necessary  to  have 
a new  appointee  to  represent  the  College  of  Physicians  and  Surgeons.  This  Order 
in-Council  replaced  the  name  of  Dr.  A.  E.  Archer  with  that  of  Dr.  M.A.R.  Young. 
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YEAR 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

.1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 
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TABLE  3 


INFANT  MORTALITY  - ALBERTA  1928-48* 


Under 

Day 

Und< 
One  W< 

sr 

2ek 

Under 

One  Month 

Under 

One  Year 

■ 

Live 

Births 

Stillbirth 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number  j 

Rate 

259 

16 

476 

30 

646 

41 

1200 

77; 

13,692 

458 

29 

254 

15 

448 

26 

66  0 

39 

1310 

7& 

16,92# 

474 

28 

231 

15 

442 

25 

623 

35 

1122 

64 

17,649 

525 

30 

249 

14 

428 

25 

647 

37 

1197 

70 

17,252 

453 

26 

222 

13 

404 

24 

547 

32 

997 

59 

16,990 

484 

29 

202 

13 

381 

24 

534 

33  1 

966 

60 

16,123 

447 

28 

205 

13 

367 

23 

489.- 

30  1 

891 

55 

16,236 

363 

22 

201 

12 

380 

24 

514 

32  j 

936 

5& 

16,183 

363 

22 

175 

11 

342 

22 

466 

3°  I 

940 

60 

15,786 

376 

24 

176 

11 

344 

22 

492 

31 

994 

63 

15,903 

355 

22 

160 

10 

318 

20 

425 

27  ! 

812 

51 

15,891 

351  ! 

[ 22 

154 

9 

277 

17 

380 

2}  | 

763 

46 

16,470 

335 

20 

194 

11 

347 

20 

434 

25  j 

834 

48 

17,359 

378 

22 

217 

13 

371 

21 

477 

28 

879 

51 

17,308 

324 

19 

178 

10 

309 

17 

387 

21 

696 

38 

18,317 

337 

18 

194 

10 

341 

18 

428 

22 

810 

42 

19,290 

328 

17 

252 

13 

397 

21 

518 

27 

889 

46 

19,372 

335 

17 

250 

13 

404 

20 

507 

25 

862 

43 

19,939 

312 

l6 

272 

12 

453 

20 

375 

‘26 

945 

43 

■22,184 

363 

16 

271 

13 

453 

18 

560 

23 

915 

37 

24,631 

415 

17 

285 

12 

48l 

20 

612 

25 

930 

39 

| 24,075 

1 

372 

. • I 

15 
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TfoBLE  4 


DEATHS  FROM  CERTAIN  SPECIFIED  CAUSES 


ALBERTA  — - 1936-1949 


YEAR 

POPULATION 

WHOOPING 

COUGH 

HATE 

CANCER 

RATE 

STROKES 

RATE  J 

HEART 

DISEASES 

RATE 

APPENDICITIS 

RATE 

PUERPERAL  CAUSES 

RATE 

ACCIDENTAL 

DEATHS 

r~ 

1 

w 

a 

02 

1936 

772,782 

73 

9.4 

641 

82 .3 

414 

53 

801 

102 

155 

20 

91 

1O.8 

406 

54 

1937 

778,000 

49 

6.3 

598 

77.! 

445 

57 

849 

105 

108 

16 

77 

9.9 

354 

46 

1938 

783,000 

30 

3.9 

681 

87. 

405 

52 

895 

107 

146 

19 

68 

6.7 

343 

44 

1939 

789,000 

33 

4 . 2 

648 

82 . 

508 

65 

997  1 

! 112 

109 

15 

59 

7,6 

351 

45 

1940 

1 

790,000 

-56 

7.1 

759 

492 

62 

1086 

115 

96 

12 

69 

6,7 

395 

50 

1941 

796,169 

23 

2.9 

712 

L9- 

501 

68 

1394 

I l49 

91 

11 

54 

6.8  | 

310 

64 

1942 

805,000 

12 

1,5 

784 

h. 

450 

56 

1483  | 

160 

69 

8.6 

43 

5,4 

471 

59 

19^3 

792,000 

i 12 

1.3 

748 

94 . 

472 

60 

1550  1 

180 

77 

9.7 

52 

6.5 

582 

74 

1944 

818,000 

! 32 

3.9 

781* 

96. 

454 

56 

1534 ' 

167 

! 54 

6.6 

31 

3.8 

475 

60 

1945 

826,000 

43  1 

,5.2 

'830 

101 

513 

62 

1643 

! 178 

442 

5.1 

48 

5.8 

457 

56 

1946 

803,330 

19 

1.4 

| 860 

107 

503 

63 

1721 

1 .190 

46 

5.7 

32 

3.9 

445 

40 

1947 

i 

822,000 

9 

| .40 

1878 

107 

523 

64 

1756 

192 

336 

4.4 

22 

2.7 

476 

58 

1948 

i 

I 

846,000 

.11 

1-1.2 

975 

112 

568 

67 

j 1896 

223 

334 

4.0 

29 

3.4  | 

582 

69 

1949 

\ 

871,000 

5 

. 

1 .57 

| 

MO 

-J 

- - 

110 

666 

77 

j 2033 

L_ 

233 

23 

2.6 

25 

I 

2.9 

L . 

59^ 

69 
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LEGISLATION 


At  December  31,  1948,  the  following  Acts  were  administered 
under  the  Department  of  Public  Health. 


CHAPTER 

NAME 

13  RSA 

1942 

Department  of  Public  Health  Act. 

30  RSA 

1942 

Vital  Statistics  Act 

183  RSA 

1942 

Public  Health  Act 

l84  RSA 

1942 

Hospitals  Act 

185  RSA 

1942 

Municipal  Hospitals  Act 

186  RSA 

1942 

Private  Hospitals  Act 

I87  RSA 

1942 

Public  Health  Nurses  Act 

188  RSA 

1942 

Cancer  Remedy  Act. 

189  RSA 

1942 

Cancer  Treatment  and  Prevention  Act 

191  RSA 

1942 

Mental  Defectives  Act 

102  RSA 

1942 

Mental  Diseases  Act 

193  RSA 

1942 

Poliomyelitis  Sufferers  Act 

194  RSA 

1942 

Sexual  Sterilization  Act 

195  RSA 

1942 

Tuberculosis  Act 

196  RSA 

1942 

Venereal  Disease  Prevention  Act 

256  RSA 

1942 

Cemetry  Act 

288  RSA 

1942 

Alberta  Pharmaceutical  Association  Act 

289  RSA 

1942 

Chiropody  Act 

290  RSA 

1942 

Chiropractic  Act 

291  RSA 

1942 

Dental  Association  Act 

295  RSA 

1942 

Medical  Professions  Act 

296  RSA 

1942 

Optometry  Act 

297  RSA 

1942 

Registered  Nurses  Act 

303  RSA 

1942 

Solemnization  of  Marriage  Act 

9 - 

1944 

Maternity  Hospitalization  Act 

3 - 

1946 

Alberta  Health  Insurance  Act 

18  - 

1947 

Nursing  Aides  Act 

22  - 

1948 

Associated  Hospitals  of  Alberta  Act. 

84  - 

1948 

Drugless  Practitioners  Act 

88  - 

1948 

Medical  Services  Act 

The  following  Acts  contain  material 

of  inters t in  the  health  field. 

150  RSA 

1942 

The  Town  and  Village  Act 

151  RSA 

1942 

The  Municipal  District  Act 

152  RSA 

1942 

The  Improvement  District  Act 

153  RSA 

1942 

The  Special  Areas  Act 

175  RSA 

1942 

The  School  Act 

234  RSA 

1942 

The  Hospital  Leins  Act 
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PUBLIC  HEALTH  SERVICES  IN  YOUR  CITIES  OF  ALBERTA  1948 


Eh 

CD 


CITY 

POPULATION 

DOCTORS 

CD 

Eh 

CD 

M 

Eh 

IS 

Q 

CD 

C£J 

CD 

cn 

to 

SANITARY 

INSPECTORS 

j CLERICAL 

c 

t— 1 

CtJ 

C 

3 

M 

Ot 

M 

Eh 

W 

> 

BUDGET 

! 

j PER  CAPITA 

1 

Edmonton  Health  Dept. 

126,600 

1 

_ 

6 

10 

5 

1 

64,o8o 

o5l 

Edmonton  School  Board 

16,497 

1 

1/2 

10 

- 

1 

- 

33,735 

2 ,05 

Edtnonton  Separate  School 

4,133 

!/4 

- 

1 

- 

- 

- 

3,900 

,95 

Tuberculosis  Nurse 

- 

- 

1 

- 

-■ 

- 

3,500 

V.O.-.M. 

3 

. 

9,629 

r; 

EDMONTON  TOTAL : 

126,600 

2 1/4 

1/2 

21 

10 

6 

1 

114,844 

,91. 

Calgary  Health  Dept. 

106,000 

3 

5 

18 

9 

2 

1 

111,547 

1 06 

Tuberculosis  Nurse 

- 

„ 

- 

1 

- 

- 

- 

3,500 

- 

V oO;.N . 

- 

- 

- 

6 

- 

- 

13^801 

- 

CALGARY  TOTAL i 

106,000 

3 

5 

25 

9 

2 

1 

128,848 

1 ,21 

Lethbridge  Health  Dept, 

18,500 

1/2 

- 

- 

2 

1/2 

9,228 

a 50 

Lethbridge  School  Board 

- 

1/2 

- 

2 

- 

- 

- 

7,297 

Lethbridge  Nursing  Mission 

- 

- 

- 

2 

- 

- 

LETHBRIDGE  TOTAL : 

18,500 

1 

- 

4 

2 

” 

1/2 

16,525 

,89 

Medicine  Hat  Health  Dept. 

12,859 

1/2 

_ 

1 

_ 

_ . 

Medicine  Hat  School  Board 

- 

1/2 

- 

1 

- 

-• 

- 

2,385 

Provincial  Public  Health  Nurse 

- 

- 

1 

- 

- 

3 , 000 

V.O.N. 

- 

- 

1 

4,039 

MEDICINE  HAT  TOTAL: 

12,859 

.1 

- 

3 

1 

- 

9,424 

,73 

SERUM  DEPOTS  IN  ALBERTA  1 1948 


Athabasca  Hospital,  Athabasca 
Banff  National  Park 
Bassano  Municipal  Hospital 
Berwyn  Ratepayers  Hospital 
Bonnyville  K.H.  Prittie  Hospital 
Calgary  City  Health  Department 
Camrose  St.  Mary's  Hospital 
Cardston  Municipal  Hospital 
Coronation  General  Hospital 
Claresholm  Municipal  Hospital 
Cold  Lake  John  Neil  Hospital 
Drumheller  Municipal  Hospital 
Edmonton  Rural  Health  Unit 
Elk  Point  Clinic 
Daysland  Providence  Hospital 
Galahad  St.  Josephs  Hospital 
Grande  Prairie  Municipal  Hospital 
Hanna  Municipal  Hospital 
High  River-Foothills  Health  Unit 
Lac  La  Biche  St.  Catherines  Hospital 
Lamont  Health  District 
Lethbridge  City  Laboratory. 


Medicine  Hat  Child  Welfare  Clinic 
Medicine  Hat  General  Hospital 
McLennan  Sacred  Heart  Hospital 
Macleod  General  Hospital 
Peace  River  Municpal  Hospital 
Ponoka  Mental  Hospital 
Ponoka  Municipal  Hospital 
Red  Deer  Health  Unit 
Red  Deer  Municipal  Hospital 
Rimbey  St0  Paul's  Hospital 
Stettler  Health  Unit 
St „ Theresa  Hospital,  St.  Paul 
Trochu  St . Mary's  Hospital 
Two  Hills  Health  unit 
Vegreville  General  Hospital 
Vermilion  Municipal  Hospital 
Viking  Municipal  Hospital 
Vulcan  Municipal  Hospital 
Holden  Health  Unit 
Brooks  E : I.  ,D . Health  Unit 
Rosebud  Health  Unit 


TABLE  #7 


PROVINCIAL  NURSING  DISTRICTS 

December,  1948 


DISTRICT 


AREA 
. SERVED 


POPULATION 

SERVED 


Alder  Flats 

Blueberry  Mountain  . „ . 0 „ . » . . . . . „ . . . . „ . . 

Bonanza  ...... 

Bow  Island  0 . . . „ . . . . . „ . . . „ . „ 0 . 0 0 . . . . . . . 

Breton  . „ . „ „ » . ...... . . . .......... . . , . . . . 

Breynat  ......  . . . . . . . . . „ . . . . . . . . . . . ...  . 

Craigmyle  . . . . .........  ....  . 

Dixonvllle  ..............  ...» .........  . 

Fawcett  0 . 0 » » . . „ . . . . . . . . 0 . . . 0 . „ . . . . 0 o 0 . 
Foremost  , . . . . . . „ . . . . . . . . . . . . 0 0 . . . . „ . . . 

Fort  Assiniboine  . . „ „ ...  0 . 

Grassland 

Hemaruka  . ... ...... ...............  0 ...  „ 

Hilda  

Hines  Creek  ...... .............  . . . . ...  . 

Kinuso  .......................... . ... . » . . o 

Lindale  ............................... 

Lomond  .................................. 

Mackay  ...... ...............  . . . . ...... . 

Maloy  ................................. 

New  Brigden  ...  .................  . . . . . 

Peers  ...... .......................... . 

Plamondon  .......  ..............  ...  ....  . 

Smith  .........  . ... . . ...... 

Sunnynook  .....................  .......  . 

Tangent  ° . 

Tulliby  Lake  ........... ............... . 

Valley  View  ........................... 

Vauxhall  .............................. 

Whitecourt  ............................ 

Worsley  . 

Youngstown  ........................... . 

Whitemud  Creek  .................... . . . . 


(Square  Miles) 


'324 

730 

504 

980 

324 

523 

1188 

1910 

216 

1801 

432 

378 

216 

689 

540 

612 

648 

2088 

1440 

2412 

432 

605 

288 

871 

216 

389 

792 

1668 

216 

884 

432 

1874 

216 

583 

900 

1994 

324 

704 

324 

1175 

720 

U5Q 

540 

1245 

216 

1508 

756 

1355 

828 

702 

468 

1332 

288 

573 

612 

969 

648 

1678 

396 

933 

360 

605 

792 

688 

432 

99 

TOTALS 


17,028 


35,707 
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SANITATION  SERVICES  J^JffEI^A 


Population 

3=E=SSK_ 

Pasteurized  j 

Regular  Gart - 

Cities 

’ 

1946 

Waterworks 

Sewer 

Milk 

age  Disposal 

Calgary 

100,044 

100,000 

100,000 

100,000 

100,000 

Edmonton 

113,116 

110,000  : 

110,000 

113,000 

113,000 

Drumheller 

2,659 

2,000 

2,000 

2,500 

2,000. 

Lethbridge 

16,522 

15,000 

15,000 

16,000 

16,000 

Medicine  Hat 

12,859 

10,000 

10,000 

12,000 

12,500 

Red  Deer 

4,042 

4,000 

4,000 

4,000 

4,000 

Wetaskiwin 

2,645 

2,500 

2,500 

JL°Q  _ | 

2^500 

251,887 

243 ,500 

243, 5Q0 

250,000 

250,000 

Towns 

Athabasca 

747 

700 

Nil 

700c 

500 

Banff 

2,081 

2, 080 

2,000 

2,000 

2,000 

Barrhead 

739 

600 

600 

800c 

350 

Bassano 

590 

500 

400 

500c 

250 

Beaverlodge 

443 

Nil 

Nil 

400 

--~ 

Blairmore 

1,767 

1,500 

Nil 

1 , 000 

1 , 600 

Bov;  Island 

432 

400 

Nil 

— * 

Brooks 

1,091 

.1,000 

.1,000 

1,000c 

750 

Camrose 

2,967 

2,500 

2,500 

2. , 900 

2,900 

Cardston 

2,334 

2,200 

.1,200 

2. , 000 

1 ,800 

Clares holm 

1,306 

1,300 

1 , 000 

1,500 

600 

Coleman 

1,809 

1,500 

Nil 

900 

900 

Coronation 

633 

500 

Nil 

600 

300 

Didsbury 

980 

Nil 

Nil 

900 

500 

Edson 

1,571 

1,200 

Nil 

1,500 

500 

Port  Saskatchewan 

921 

Nil 

Nil 

900 

600 

Gleichen 

477 

400 

400 

200 

Grande  Prairie 

2,267 

2,000 

2,000 

2,000 

1,500 

Gramm 

238 

200 

Nil 

Nil 

, . 

Hanna 

1,756 

1,500 

1,500 

1 , 600 

500 

High  River 

1,674 

1,200 

1 , 200 

1,600c 

1 , 500 

Innisfail 

1,272 

1,200 

1,200 

1 , 200 

1,200 

Jasper 

1,419 

1,400 

1,400 

.1 , 400 

1,400 

La combe 

1,808 

1,500 

1,500 

1 , 800 

1,000 

Macleod 

1 , 649 

1 , 500 

1 .,  500 

1,600 

800 

Magrath 

1,295 

1 , 200 

1 ,200 

1 , 200 

125 

Morinville 

735 

Nil 

600 

700 

75 

Okotoks 

694 

Nil 

Nil 

650 

200 

Pine her  Creek 

1,1 48 

1 .000 

Nil 

1,100 

220 

Ponoka 

j 1,468 

1,200 

1 , 200 

1,400c 

280 

Raymond 

2,116 

2,000 

1,000 

2 , 000 

200 

Re del iff 

1,289 

1,100 

Nil 

900 

125 

Rocky  Mountain  House 

1,017 

Nil 

Nil 

1 , 000 

100 

S tettler 

1,499 

1,300 

j .1,100 

1,400 

1,400  j 

Stavely 

299 

1 Nil 

Nil 

250c 

250 

Stony  Plain 

720 

Nil 

Nil 

400 

St  0 Paul 

1,187 

Nil 

Nil 

1,000c 

300 

Taber 

1,760 

.1 , 500 

Nil 

1,  600 

450 

Three  Hills 

1 952 

800 

SOO 

900c 

360 

Vegreville 

1,563 

1,500 

1 , 500 

1,500c 

1 900 

Vermilion 

1,630 

1,500 

1,500 

1,600 

950 

Viking 

526 

Nil 

Nil 

500 

“ 

Wainwright 

l*26l 

300 

Nil 

1 , 200 

600 

Westlock 

854 

TOO 

700 

800c 

200 

Sylvan  Lake 

97: l 

Nil 

Nil 

950 

450 

55,955 

j 40 , 980 

29,000 

50,050 

28,635 

- ■' S3 55=  =a  - - 

===“"= — • • - 

^ — 

Note : (c)  - Indicates  a compulsory  pasteurisation  by-  lav: . 
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SANITATION  SERVICES  IN  ALBERTA  - (Cont'd) 


Population 

Pasteurized 

Regular  Garb^- 
age  Disposal 

Villages 

1^46 

Waterworks 

Sewer 

Milk 

Alliance 

243 

200 

200 

20 

Barons 

270 

Nil 

Nil 

200 

25 

Bellevue  (Hamlet) 

1,000 

800 

Nil 

1,000 

100 

Bonnyville 

730 

Nil 

Nil 

700 

70 

Black  Diamond 

1,380 

Nil 

Nil 

1,300 

130 

Carbon 

369 

Nil 

Nil 

350 

35 

Carmangay 

229 

200 

Nil 

200 

50 

Champion 

279 

Nil 

Nil 

200 

SO 

Chochrane 

405 

Nil 

Nil 

400 

80 

Chipman 

194 

Nil 

Nil 

190 

20 

Cayley 

94 

90 

Nil 

— 

Fairview 

487 

400 

Nil 

48 

Frank 

194 

150 

Nil 

190 

90 

Nil lam 

430 

Nil 

300 

400 

80 

Lamont 

468 

Nil 

300 

400 

45 

Legal 

445 

Nil 

Nil 

350 

40 

Millet 

348 

Nil 

Nil 

300 

30 

Nordegg 

1,014 

Nil 

Nil 

1,000 

250 

Penhold 

134 

130 

130 

125 

15 

Rimbey 

634 

Nil 

Nil 

600 

60 

Rycrof t 

272 

Nil 

Nil 

200 

25 

Turner  Valley 

1,137 

1,000 

Nil 

1,100 

600 

10,798 

2,970 

930 

9,205 

1,863 

' 

Sanitation 

Services 

Since  1948 

Devon  (Hamlet) 

1,000 

1,000 

1,000 

1,000 

Leduc 

920 

1,000 

1,000 

9OOC 

400 

Nanton 

873 

800 

800 

800c 

200 

Olds 

1,521 

1,200 

1,200 

1,500 

750 

Peace  River 

997 

800 

800 

900 

500 

Strathmore 

60 3 

500 

500 

600 

Vulcan 

786 

700 

700 

500 

400 

Trochu 

515 

400 

400 

Nil 

125 

7,217 

6,400 

6 , 400 

5,200  | 

3,375 

1 

1 “ 

•'  ^ -=~s 

«— — 1 

— ~ 1 

Note ; (c)  — Indicates  a compulsory  pasteuriz- 

vfcion  by-law 0 

M 

| ! 

<1 

!! 

II 

1 

11 

SUMMARY  OF  SANITATION  TABLES 


Population 

■ 

Pasteurized 

Regular  Garb- 

Waterworks 

J Sewer 

Milk 

age  Disposal 

Cities 

251,887 

243,500 

243,500 

250,000 

250,000 

Towns 

59,728 

44,080 

32,800 

54,150 

31,935 

Villages 

10,798 

2,970 

930 

9,205 

1 , 863 

Sanitation 

Services  Added 
Since  1948 „ 

7,217 

6,400 

1 

6,400 

5,200 

3,375 

329,630 

296,950 

283,630 

1 

318,555 

287,173 

— = 

j* _ _ — — 

TABLE  9 

HOSPITAL  SERVICES 
1948 


Patient 

Days 

Exclud- 

ing 

N ewborn 

& 

!>s 

rrt 

Revenue  per 

patient  day 

1 

to 

-p 

m rn 

Nursing 

Services 

Hospital 

Location 

Bed 

Capacil 

to 

-p 

0 

C 

•H 

-to 

CO 

ct 

CQ 

I 

Pa 

P 

O 

O 

O 

^ i 

Cost  per 

patient  d? 

! Total  Ass< 
in  1000 
of  dollars 

Graduates  1 

1 

Student  | 

Nurses  1 

Auxiliary 

Nursing 

Athabasca 

27 

8 

5,794 

5 5-c  5 

5 -78 

6.27 

51 

5 

_ 

4 

Banff 

42 

6 

25,351 

i65.‘3 

6.95 

6.63 

87 

19 

- 

8 

Barrhead 

24 

8 

7,696 

87.5 

4.47 

4.55 

32 

4 

- 

8 

Bassano 

26 

6 

3,743 

3804 

5.84 

5.55 

99 

3 

2 

Beaverlodge 

9 

6 

3,386 

100.0 

6.40 

7.25 

29 

4 

- 

2 

Bentley 

7 

4 

2,487 

85,7 

6.24 

6.62 

38 

4 

- 

~ 

Berwyn 

ll 

4 

3,232 

72  o7 

5.54 

6.33 

39 

1 

“T 

Bonnyvi.il  e 

K.H,  Prittie 

13 

6 

3,297 

69.2 

5,63 

6.32 

53 

5 

St0  Louis 

28 

6 

9,692 

94.8 

3.45 

3.75 

106 

2 

... 

4 

Brooks 

31 

6 

7.569 

64.5 

6.48 

7.39 

79 

8 

6 

Cadomin 

11 

3 

1,124 

27.2 

Not  Reporting 

1 

- 

~ 

Calgary 

General 

301 

60 

106,354 

96.8 

7.22 

6.53 

980 

63 

I66 

10 

Holy  Cross 

270 

33 

89,198 

90  0 5 

6.83 

6.85 

1394 

58 

125 

18 

Jnr.  Red  Cross 

50 

- 

21,107 

114.0 

4.50 

4.50 

23 

15 

1 

S.A,  Grace 

25 

28 

5 , 438 

56  .0 

4.36 

4.35 

3 

“ 

Camrose 

48 

12 

15,982 

89.5 

6.40 

5.94 

559 

12 

T 

12 

Canmore 

12 

3 

2,079 

47 .4 

11.25 

15.70 

4 

3 

- 

- 

Cards ton 

24 

8 

6,776 

75  oO 

6.65 

6.82 

37 

8 

f- 

1 

Carmangay 

20 

3 

2,550 

30.0 

6.27 

6.79 

22 

3 

- 

Castor 

25 

8 

4,667 

48.0 

5.76 

5.38 

157 

5 

r 

4 

Cereal 

9 

3 

2,167 

55  o5 

7.58 

8.09 

29 

1 

- 

- 

Clare sholm 

25 

6 

9,592 

104.0 

5.01 

5,90 

87 

9 

- 

.1 

Cold  Lake 

15 

6 

1,749 

31  = 9 

6.39 

5.87 

15 

3 

1 

Coleman 

14 

2,768 

50.0 

6.65 

6.54 

13 

4 

- 

1 

Consort 

22 

8 

5,805 

63 . 6 

4.6i 

5.53 

204 

1 

... 

8 

Coronation 

18 

3 

4,229 

61.1 

6.03 

8.20 

3 

- 

3 

Days. land* 

16 

6 

3,786 

64.9 

6.62 

5.29 

98 

3 

- 

4 

Desmarais 

14 

2 

569 

11 0.5 

16.34 

14.59 

~ 

1 

- 

2 

Didsbury 

25 

7 

6,093 

64.0 

6.96 

7,83 

95 

4 

.7 

4 

Drumheller 

65 

10 

■ 21,166 

89.2 

6.57 

6.54 

92 

16 

- 

1 

Eckville 

16 

6 

5,302 

90.8 

6.60 

6.87 

-- 

3 

- 

3 

Edmonton  . 

Beulah  Home 

14 

8 

2,189 

35  o7 

5.94 

6.01 

— 

2 

- 

-~ 

General 

212 

25 

113,961 

97  -5 

5.29 

5.58 

841 

54 

175 

37 

Misericordla 

234 

64 

77,506 

90 ,7 

5.78 

6.53 

1141 

49 

129 

32 

Royal  Alex 

46  0 

80 

145,016 

86.3 

7.49 

7.41 

2365 

115 

177 

22 

University 

576 

>3 

170,155 

85 . 6 

7.87 

8.55 

1906 

85 

139 

98 

Edson 

37 

5 

7,989 

59.7 

5.30 

5.03 

121 

6 

-■ 

1 

Elk  Point 

26 

10 

10,313 

108.6 

4.15 

4.74 

52 

3 

9 

Elnora 

16 

6 

2,427 

41.5 

Not  Reporting 

3 

- 

1 

- 13  - 


TABLE  9 (Cont' d) 


HOSPITAL  SERVICES 
1948 


to 

Nursing 

Hospital 

Location 

Bed 

Capacity 

Bassinets 

IT  cL  uXQll O 

•Days 

Exclud- 

ing 

Newborn 

% Occupancy 

Cost  per 

patient  da^ 

Revenue  pei 

patient  da] 

Total  Asse- 

in  1000 

of  dollars 

Graduates 

Student 

, Nurses 

i Auxiliary  j 
' Nursing 

Empress 

23 

4 

4J,724 

56.2 

6.06 

5.53 

92 

3 

_ 

4 

Fairview 

7 

5 

5,172 

202 . 4 

5.27 

6.23 

53 

6 

4 

Ft . Me Murray 

18 

4 

5,238 

77.7 

6,13 

4.55 

94 

2 

- 

6 

Ft,  Vermilion 

9 

4 

1,969 

55.5 

4,49 

5.83 

17 

1 

*■ 

2 

G alalia  d 

15 

6 

4,425 

80  8 

6 09 

4,78 

43 

3 

3 

Grande  Prairie 

36 

6 

13,089 

100,0 

5.75 

5 .94 

128 

14 

- 

10 

Hanna 

35 

9 

6,124 

45.7 

7.70 

6 ,62 

34 

6 

6 

Hardisty 

10 

7 

4,786 

131,5 

00 

0 

LTN 

5.07 

41 

4 

- 

High  Prairie 

41 

12 

17,227 

114  .6 

5,39 

4,27 

122 

6 

13 

High  River 

57 

15 

12,589 

59,6 

5.30 

5.45 

120 

15 

Innisfail 

36 

6 

9,024 

66  .6 

4,96 

4,72 

60 

8 

- 

2 

Islay 

10 

4 

3,037 

80  ,0 

6,29 

6,20 

30 

3 

- 

1 

Jasper 

15 

4 

2,589 

46,6 

8,79 

9.81 

39 

4 

2 

Killam 

27 

6,653 

67.5 

4086 

4,74 

87 

3 

- 

3 

Lacombe 

25 

10 

9,839 

104o0 

5.52 

7.43 

276 

13 

- 

5 

Lac  La  Biche 

23 

8 

6,822 

78,2 

7.27 

6.20 

86 

4 

4 

Lamont 

30 

19,647 

17,9 

5.99 

5.92 

232 

7 

45 

Lethbridge 

Galt 

86 

8 

35,173 

112  .0 

5.44 

5.75 

336 

14 

48 

18 

St 0 Michael 1 s 

98 

18 

37,294 

104,0 

6,32 

6.88 

374 

29 

22 

Isolation 

16 

- 

160 

2,5 

17.99 

2,8l 

- 

1 

- 

Macleod 

14 

6 

4,093 

78,5 

9.50 

10.14 

- 

4 

- 

9 

McLennan 

29 

4 

9,436 

86,2 

5,32 

5.37 

235 

4 

8 

Magrath 

8 

- 

1,988 

55  0 5 

9.63 

10.99 

18 

1 

3 

Manning 

10 

4 

2,451 

60,0 

6,41 

6,39 

44 

3 

- 

- 

Mannvllle 

15 

5 

4,086 

74,6 

5.64 

5.01 

63 

3 

r 

3 

Mayer thorp e 

26 

8 

4, 858 

50,0 

8,89 

9,48 

121 

6 

3 

Medicine  Hat 

General 

118 

10 

41,048 

94,9 

5.54 

5,70 

186 

25 

53 

9 

Isolation 

11 

Not  Reporting 

Not 

Reporting 

Mundare 

26 

4 

5,189 

53.8 

5.82 

6,12 

75 

3 

3 

Myrnam 

13 

3 

3,823 

80,6 

8.95 

9.75 

30 

3 

- 

4 

Nordegg 

14 

3 

1,267 

21,4 

21.12 

25,05 

Not  Repo 

irt.ing 

Olds 

20 

5 

6,033 

82,6 

6 . 60 

6.50 

129 

4 

- 

5 

Oyen 

17 

5 

2,156 

29,4 

7.81 

5.71 

- 

2 

~ 

1 

- 14  - 


Hospital 

Location 


Peace  River 
Pincher  Creek 
Ponoka 
Provost 
Radway 

Raymond 
Red  Deer 
Rimbey 

Rocky  Mnt 0 House 
Smoky  Lake 

Spirit  River 
S tattler 
St.  Paul 
Taber 
Tofield 
Trochu 

Turner  Valley 
Two  Hill's 
Vegre villa 
Vermilion 
Viking 

Vilna 

Vulcan 

Wainwright 

Westlock 

Wetaskiwin 

Willingdon 


TABLE  9 (Cont » d) 


Bed 

Capacity 

\ 

Bassinets 

Patient 

Days 

Exclud- 

ing 

N ewborn 

% Occupancy 

Cost  per 

patient  day 

Revenue  per 

patient  day 

! 

Total  Assets 
in  1000 
of  dollars 

Nursing 

Services 

! 

Graduates 

Student 

Nurses. 

Auxiliary 

Nursing 

14 

4 

8,595 

168.2 

5 = 27 

5.17 

105 

8 

- 

4 

25 

9 

6,936 

64.0 

13  = 49 

7=22 

179 

4 

- 

3 

26 

10 

6,853 

72.2 

8.63 

9=44 

253 

7 

,T- 

1 

13 

8 

2,955 

62.2 

9 = 77 

9 = 81 

43 

4 

:» 

2 

14 

6 

3,795 

71.4 

5=01 

4 = 77 

46 

3 

- 

3 

18 

5 

2,827 

38.8 

7 = 94- 

7 = 48 

86 

4 

.... 

1 

47 

11 

19,572 

114.0 

6.23 

5 = 17 

171 

21 

- 

14 

19 

9 

4,585 

63  = 1 

4.53 

4.44 

30 

3 

3 

22 

6 

5,365 

63-.$ 

5 = 87 

6.06 

65  Not  Reporting 

15 

6 

2,572 

46  0 6 

6.96 

7 = 48 

28 

3 

<-• 

2 

27 

4 

5,319 

53  0 9 

7=21 

6.31 

43 

2 

- 

6 

24 

6 

13,632 

155=6 

5=74 

7=07 

224 

10 

.... 

:.Q 

42 

5 

12,328 

8ec4 

4 = 73 

4 = 78 

112 

6 

- 

27 

4 

8,644 

85.1 

5 = 80 

6.44 

97 

8 

4 

21 

5 

4,857 

63  = 3 

8.12 

7 = 87 

122 

6 

r 

3 

15 

6 

4,267 

76a 

7=04 

6.77 

87 

6 

>. 

3 

13 

8 

4,  908 

100.0 

4 = 87 

5 = 55 

17 

4 

5 

25 

7 

3,992 

40.0 

10.21 

11=94 

126 

5 

- 

2 

71 

14 

15,937 

61  5 

5 = 11 

5 = 05 

195 

9 

30 

14 

44 

6 

8,622 

53=7 

4 = 37 

4.68 

206 

7 

- 

2 

16 

4 

4,878 

80,3 

5 = 17 

5 = 59 

43 

4 

14 

3 

2,354 

46 .0 

6 = 98 

4.28 

36 

4 

- 

15 

8 

4,182 

76.3 

5 = 76 

6.85 

52 

5 

- 

1 

13 

5 

9,285 

195  = 6 

5 = 34 

8.05 

313 

11 

- 

2 

30 

8 

13,052 

116.6 

4.60 

6.28 

158 

7 

- 

8 

46 

13 

11 , 916 

69  = 5 

4.66 

4.83 

113 

11 

- 

1 

13 

2 

3,796 

80.0 

7 = 44 

7=56 

62 

3 

r 

3 

4425  887  1,408,337 
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Additions  to  Hospitals  between 

Capacity  Bassinets  ^nuarx_l,l.?4g.  r.  JBB»  ,30  125° 


Calgary 


Holy  Cross 

74 

23 

Camrose 

49 

8 

Glaresholm 

17 

0 

Ft.  McMurray 

10 

2 

Grande  Prairie 

40 

10 

Lacombe 

25 

6 

Lamont 

65 

4 

Olds 

11 

4 

Peace  River 

23 

5 

Stettler 

32 

2 

Taber 

10 

4 

Trochu 

14 

0 

Vulcan 

16 

0 

Wainwright 

35 

9 

421 

77 

New  Hospitals  opened  between 
January  1 1949  ~ June  30  1 §50 


Rimbey 

19 

9 

Three  Hills 

25 

10 

Crowsnest  Pass 

72 

10 

Ft.  Vermilion 

16 

0 

Glendon 

10 

7 

142 

36 

Bonnyville 
K.H.  Prittie 
Coleman 
Ft,  Vermilion 
Rimbey 

St.  Paul«s 


13  6 

14  0 

9 0 

19  9 


55  15 


Total  Bed  Dec.  1 1948 
Hospitals  Closed 
New  Hospitals 
Additions 

Total  Beds  June  30,  1950 


Hospital  closed  between 
January  1 1949  - June  30  1950 


SUMMARY  - June  1950 


Adult 

4425  beds 
55  beds 
142  beds 
42.1  beds 
4955  beds 


Bassinets 

887 

15 

36 

77 

985 
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TABLE  10 


HOSPITAL  DISTRICTS  AS  PROPOSED  UNDER  THE 
HOSPITAL  PLAN  FOR  ALBERTA, 


Note:  Where  an  area  is  decribed  it  is  intended  that  all  cities,  towns  and  Villages  within 
the  described  area  shall  be  included  within  the  hospital  district. 


DISTRICT 

APPROX „ 

AREA 

POPULATION 

1946 

HOSPITALS 

FOR  DISTRICT 

DESCRIPTION  OP  AREA 

Athabasca 

2124 

5800 

Athabasca 

Athabasca  MJ.D,  t66  67  & 68 

Municipal 

in  R19,  T69  70  71  & 72  in 

R23  24  & 25  on  the  south  side 
of  the  Athabasca  River. 

Banff 

— 

2244 

Banff 

Banff  Park „ 

Barrhead  - 

3780 

21279 

St„  Joseph's 

M0D0  92°  Balance  of  LD,  107 

Westloclc 

Barrhead 

not  in  Athabasca  M,H,D,  I,D„ 

Immaculata 

108  to  the  top  of  t640  T59 

Westlock 

R22  & 23 . T58  & 59  R23 . T58 

& 1/2  of  T59  R25  0 T57.,«  58  1/2 
of  T59  R26  & 27 . T57  in  Ri,2., 
3,  T57,  58  & 59  in  T58, 

59  in  R5»  T59  R5.  (except 

T60  R7  & 8)  •„ 

Bassano 

1008 

4200 

Bassano 

Bassano  M„H„D . plus  Tl8,  R19 

Municipal 

W4  and  T25  in  R19  & 20,  T22 

& 23  R21 * Minus  six  town- 
ships to  Brooks „ 

Beaverlodge 

1080 

5110 

Beaverlodge 

Beaverlodge  M,H,D„  plus  T70 

Hythe 

Municipal 

71  73  74  75  R9  and  T73  7lf-  75 

RIO  and  T73  & 74  in  Rll  12  & 
13  0 

Bentley 

180 

1891 

Bentley 

Municipal 

Bentley  M0HSDC 

Berwyn 

468 

2312 

Berwyn 

Berwyn  M.H.D.  plus  t84  in 

Municipal 

in  R24  25  & 26  and  t83  & 84 

in  R1 0 

Bonnyville- 

1300 

5458 

St„  Louis 

Cold  lake 

1131 

Bonnyville 

Community 

MoD,  87  and  the  east  six 

Health  Centre 

at  Cold  Lake 

ranges  of  I.D,  101 „ 
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TABLE  10  (Cont'd) 


DISTRICT 

APPROX . 

AREA 

POPULATION 

1946 

HOSPITALS 

FOR  DISTRICT 

DESCRIPTION  OF  AREA 

Brooks 

1336 

8130 

Brooks 

Municipal 

Brooks  M.H.D.  plus  T20  21  22  23  & 
24  R15  and  plus  east  row  of  town- 
ships in  I.D.  28  plus  about  4 twps 
in  I.D.22  lying  north  of  T17  plus 
about  5,  tjrfps  . in  the  Special  Areas 
lying  s6uth  of  the  Red  Oder  lives? 
and  west  of  R7;  also  Rl6s 

Calgary 

5000 

113171* 

Calgary 

General 

Holy  Cross 

Grace 

Jr.  Red  Cross 

Canmore 

Turner  Valley 

Parts  of  M.D.  30  31  & 32  not  in 
High  River  or  Vulcan  M.H.D,  M.D, 

40  except  two  twps . to  Bassano 
M.H.D.  M.D.  43  except  two  twps. 
in  Drumheller  M.H.D.  M.D.  44  & 

45.  I.D.  46  T28  in  R24  25  & 26. 
Balance  of  M.D.  49  and  I.D.  50 
not  in  Didsbury  M.H.D 

Camrose  - 

Days land 

1476 

15539 

Camrose 

St.  Mary's 
Daysland 

Providence 

M.D.  63  minus  about  1 twps.  in 
Ponoka  M.H.D.  and  plus  t48  in 

Rl6  & 17.  S.W.  1/2  T49  R20, 

T49  R21. 

Cards ton 

2920 

6564 

Cards ton 

Municipal 

Cardston  M.H.D. 

Castor 

2920 

3144 

Castor 

Our  Lady 1 s 

Castor  M.H.D.  plus  T35  R15  and 

T36  37  & 38  Rl6. 

Cereal 

1260 

1414 

Cereal 

Municipal 

Cereal  M.H.D. 

Cl ares holm 

720 

4182 

Clare sholm 

Municipal 

Claresholm  M.H.D.  plus  Tl4  R25 
and  T15  R26  and  T 11  12  13  & 14 
R29. 

Coal  Branch 

1150 

4240 

Should  be  one 

centrally  placed 
hospital 

I.D.  79  except  T49  R25  W5  and 
except  T48  49  & 50  in  R26 . 

Consort 

1300 

2769 

Consort 

Municipal 

Consort  M.H.D. 

Coronation 

960 

2836 

Coronation 

Municipal 

Coronation  M.H.D. 

Crows  Nest  Pass 

324 

7923 

Crows  Nest 

Municipal 

Crows  Nest  M.H.D. 
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DISTRICT 

APPROX „ 

AREA 

POPULATION 

1946 

HOSPITALS 

FOR  DISTRICT 

DESCRIPTION  OF  AREA 

Desmarais 

216 

335 

Desmarais 

St.  Martin's 

That  portion  of  I.D,  128  in 
vicinity  of  Desmarais. 

Didsbury 

612 

4937 

Didsbury 

Municipal 

Didsbury  M.H.D.  plus  T30  in 

R5  6 & 7 and  southern  2/3 
of  T31  R5  6 & 7, 

Drumheller 

1560 

14,475 

Drumheller 

Municipal 

Drumheller  M.H.D.  plus  T33 

R19. 

Eckville 

432 

3853 

Eckville 

Municipal 

Eckville  M.H.D. 

Edmonton 

3000 

156,042 

Edmonton 

General 

Misericordia 

Royal  Alexandra 
University 

Beulah  Home 

M.D.  75  as  far  west  as  the 
middle  of  R27.  M.D.  83 
except  T55  & 56  R21 . M.D, 

84  west  to  and  incl.  R4, 

M.D.  96  north  to  and  incl. 

T58  in  R22  & 23  and  north 
to  and  incl.  T57  in  R24. 

M.D,  91  north  to  and  incl 

T57  in  R25  and  north  to  and 
incl.  T56  in  R26  & 27,  In 

M.D.  93  T54  55  56  in  R1  2 & 

3.  T53  & 54  in  R4. 

Edson 

3800 

4858 

Edson 

St,  John's 

The  part  of  I.D.  78  lying  to 
the  west  of  the  line  between 
Rll  & 12.  I.D.  95 » T49  R25 , 
T48  49  & 50  R26, 

Elk  Point 

1200 

5199 

Elk  Point 

Municipal 

Elk  Point  M.H.D.  plus  the 
balance  of  I.D.  85, 

Elnora 

430 

3180 

Elnora 

Municipal 

Elnora  M.H.D.  plus  the  balance 
of  old  M.D.  338. 

Empress 

1000 

1534 

Empress 

Municipal 

Empress  M.H.D.  This  hospital 
also  serves  an  area  in  Saska- 
tchewan. 

Evansburg- 

Entwistle 

1900 

7931 

New  Hospital 

needed 

I.D.  77  M.D. 94  I.D.  7o  west 
to  include  Rll. 

Fairview 

2550 

4489 

Fairview 

Municipal 

Fairview  M.H.D. 
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DISTRICT 

APPROX . 

AREA 

POPULATION 

1946 

HOSPITAL 

FOR  DISTRICT 

DESCRIPTION  OF  AREA 

Flagstaff 

1440 

7963 

Galahad-St.  j 
Joseph' s-Hardisty- 

Stt  Anne's  Killam- 

General 

M.D . 62  except  T46  in  R10  11  12 

13  & 14  plus  T42  r8  and  T4l  42 
& 43  R9. 

Foremost 

1570 

2219 

Community  Health 
Centre-8  beds 

M.D.  2 except  townships  in  r6 , 

Fort  McMurray 

1120 

2555 

Ft.  McMurray 

St.  Gabriel's 

The  settled  area  in  the  vicinty 
of  Ft.  McMurray. 

Fort  Smith 

* “* 

Service  from 

Ft.  Smith  N.W.T. 

Settled  area  along  the  Slave 

River  immediately  tributary  to 

Ft.  Smith. 

Fort  Vermilion 

1900 

1339 

Ft.  Vermilion 

St.  Theresa's 

I.D.  147 

Glendon 

690 

2496 

Glendon 

Municipal 

Glendon  M.H.D. 

Grande  Prairie 

2750 

8562 

Grande  Prairie 

Municipal 

Grande  Prairie  M.H.D , minus 
areas  proposed  to  go  to  Beaver- 
lodge,  Spirit  River  and  McLennan. 

Hanna 

2650 

6356 

Hanna  Municipal 

Hanna  M.H.D . plus  T29  30  33  & 32 
ih  R9  and  T29  in  R10  & 11  and  T 
24  & 25  in  R10  11  12  &.  13, 

High  Prairie 

2600 

6l80 

High  Prairie 

Providence 

I.D.  124  I.D. 125  except  T76  in 
Rl8  & 19c  All  of  R20  21  & 22  in 

830 

1285 

Community  Health 

Centre-Slave  Lake 

I.D.  126  T71  72  & 73  in  R23 

T74  R20. 

High  River 

1340 

9205 

High  River 
Municipal 

High  River  M.H.D.  T19  R25  EL  5 
& 16  R2  Tl6  R3. 

Hughe nden 

540 

1787 

None 

Hughenden  M.H.D. 

Innisfail 

970 

7821 

Innisfail 

Municipal 

Innisfail  M.H.D.  that  part  of 

M.D.  56  lying  north  of  boundary 
between  T33  & 34. 

Irma 

180 

1083 

None 

Irma  M.H.D. 

Islay 

470 

2823 

Islay  Municipal 

Islay  M.H.D. 

Jasper 

- 

1588 

Jasper-Seton 

Jasper  Park 
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DISTRICT 

APPROX. 

POPULATION 

HOSPITALS 

DESCRIPTION  OF  AREA 

AREA 

1946 

FOR  DISTRICT 

Lacombe 

76O 

8615 

Lacombe  Municipal 

Lacombe  M.H.D, 

Lac  La  Biche 

2640 

6943 

Lac  La  Biche 

The  part  of  I.D.  101  in  RIO  & 11 

St.  Catherine's 

I.D.  102  except  the  twps.  in  t62 
and  except  T63  in  R20  & 21 . The 
part  of  M„D»  103  in  ftl8  & 19. 

The  part  of  I.D.  104  in  Rl8. 

Lamont 

1300 

16,007 

Lamont-Public 

M.D.  82.  T55  56  & 57  in  Rl4  & 

Munda re -General 

15  Wl/2  of  T52  R19  T52  53  & 

Willingdon- 

54  R20  excluding  therefrom  Elk 

General 

Island  Park. 

Lethbridge 

2900 

34,085 

Lethbridge -Galt 

M.D. 4 except  the  portion  in 

St.  MichaelSs 

Taber  M.H.D.  Part  M.D  5 to 

Community  Nursing 

north  of  Raymond  M.H.D.  M.D, 

Centre -Carmangay 

25.  The  portion  of  M.D,  29  in 
the  Carmangay  M.H.D.  T12  13  14 
& 15  in  Rl8  T12  13  & 14  in  R19 
& 20. 

Lloydminster 

900 

4729 

Service  from  the 

Lloydminster  M.H.D.  This  hos- 

Lloydminster Hosp . 

pital  also  gives  service  to  an 

in  Saskatchewan 

area  in  Saskatchewan. 

Macleod 

650 

4151 

Macleod  Municipal 

Macleod  M.H.D. 

McLennan 

1900 

5579 

McLennan 

T76  in  Rl8  & 19  I.D.  130  except 

Sacred  Heart 

T74  R20.  The  part  of  I.D,  126 

lying  to  the  east  of  the  6th 
Meridian  and  to  the  north  of  the 
line  between  T73  & 7*K  The  part 
of  I .Do  132  lying  to  the  east  of 
the  6th  Meridian  and  to  the  south 
of  the  line  between  t80  & 8l . 


Magrath 

470 

3255 

Magrath  Municipal 

Magrath  M.H.D. 

Manning 

1300 

2149 

Manning-Battle 
River  Hospital 

The  part  of  I.D.  138  lying  to 
the  north  of  the  line  between 
T88  & 89. 

Mannville 

470 

3471 

Mannville 

Municipal 

Mannville  M.H.D.  plus  T50  5-1  & 
52  in  R10  and  El/2  T50  Rll 

Mayerthorpe 

1200 

5671 

Mayerthorpe 

Municipal 

Mayerthorpe  M.H.D.  The  part  of 
I.D.  109  lying  east  of  the 

Macleod  River  and  south  of  the 
Athabasca  River.  T55&  56  R4. 
T55  56  & 57  R5o  T56  57  & 58 
r6„  Balance  of  T56  R7  = 


20 


TABLE  10  (Confd) 


DISTRICT 

APPROX  . 

AREA 

POPULATION 

1946 

HOSPITALS 

FOR  DISTRICT 

DESCRIPTION  OF  AREA 

Medicine  Hat 

5000 

22,530 

Medicine  Hat 

General 

I.D.l  T1  2 3 4 5 6 & 7 R6  I ,D. 
Ho  I0D0  21  the  part  not  in 
Empress  M.H.D,  I.D,  22  the  part 
not  recommended  for  Brooks  M.H.D 

M0D0  13 

Myrnam 

290 

2740 

Myrnam  Municipal 

Myrnam  M.H.D, 

Nordegg 

360 

1979 

Nordegg 

General 

The  part  of  I D.  69  lying  south 
of  the  line  between  T4l  & 42  and 
east  of  the  line  between  Rl6  & 

17  0 

Olds 

580 

6158 

Olds  Municipal 

Olds  MoH „D  plus  that  part  of 
M0D.56  which  lies  south  of  the 
line  between  T33  & 34. 

Oyen 

1360 

2177 

Oyen  Municipal 

Oyen  M.H.D. 

Peace  River 

2140 

39^1 

Peace  River 

Municipal 

Peace  River  m,H.D  The  portion 

of  I ,D  0 131  lying  to  the  south 
of  the  line  between  T85  & 86, 

The  portion  of  I.D.  138  lying 
between  T85  & 88  inclusive. 

Pincher  Creek 

1120 

4436 

Pincher  Creek 

St.  Vincent's 

I.D,  9 T10  in  R1  & 2, 

Ponoka 

680 

6837 

Ponoka  Municipal 

Ponoka  M.H.D, 

Provost 

900 

3408 

Provost  Municipal 

Provost  M 0 H D , 

Pouce  Coupe  River 

760 

875 

Service  should  be 

arranged  from 
hospitals  in  B .C . 

Thinly  settled  area  along  the  BjC, 
boarder  lying  to  the  north  of 
the  proposed  Beaverlodge  Hosp . 

District . 

Raymond 

334 

5087 

Raymond  Municipal 

Raymond  M0H„D„ 

Red  Deer 

490 

9536 

Red  Deer  Municipal 

Red  Deer  M.H.D, 

Rimbey 

540 

3610 

Rimbey  Municipal 

Rimbey  M.H.D.  Balance  of  I .D , 

68. 

Rocky  Mtn , House 

1000 

4493 

R.M.H.  Municipal 

Rocky  Mtn.  House  M.H.D.  T4.1 

R5* 
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DISTRICT 

APPROX . 

AREA 

POPULATION 

1946 

HOSPITALS 

FOR  DISTRICT 

DESCRIPTION  OF  AREA 

Smoky  Lake 

1800 

14,683 

Radway-Sts  Joseph1 
Smoky  Lake 

Geo.  McDougal 
Vilna-Our  Lady's 

s 

M.D.  89.  T62  in  R12  to  21  in- 

clusive. T63  in  R20  and  21. 

Spirit  River 

1296 

5225 

Spirit  River 

Holy  Cross 

I.D.  132  lying  north  of  line 
between  T75  & 76  and  to  the 
west  of  the  6th  Meridian.  M D . 
133,  The  part  of  I.D. 134  lying 
north  of  the  line  between  T75  & 
and  east  of  the  line  between 

R7  & 8 w6  plus  T79  & 80  in  r8 
& 9 W6 

Stettler 

1550 

8243 

Stettler 

Municipal 

Stettler  M.H.D.  T34  in  Pl8  & 

19  Part  of  T35  R21  lying  east 
of  Red  Deer  River,  South  1/2 
of  T36  in  R20  & 21. 

St  „ Paul 

720 

7503 

St.  Paul 

St.  Theresa's 

St  Paul  M.H.D. 

Strawberry  Creek 

740 

5490 

A new  hospital 

needed 

The  part  of  M.D.75  to. the  west 
of  the  line  through  the  middle 
of  R27.  The  part  of  I.D.  76 
lying  to  the  north  of  the  line 
between  T47  & 48, 

Taber 

750 

6327 

Taber  Municipal 

Taber  M.H.D.  I.D .23  T10  11  12 

& 13  RI7  T10  11  in  Rl8 , 

Three  Hills 

580 

4817 

Three  Hills 

Municipal 

Three  Hills  M.H.D,  T29  R24, 

T29  & 30  in  R25  & 26 

Tofield 

520 

4952 

Tofield  Municipal 

Tofield  M.H.D.  T49  & 50  in 

Rl6  & 17.  T50  R21 , 

Trochu 

305 

2003 

Trochu 

St.  Mary's 

Trochu  M.H.D.  Part  of  M.D .55 
lying  to  the  east  of  the  line 
between  R24  & 25  and  north  of 
a line  through  the  middle  of 

T36, 

Two  Hills 

400 

4041 

Two  Hills 
Municipal 

Two  Hill  M.H.D, 
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DISTRICT 

APPROX. 

AREA 

POPULATION 

1946 

HOSPITALS 

FOR  DISTRICT 

DESCRIPTION  OF  AREA 

Vegreville 

860 

6988 

Vegreville 

General 

Vegreville  M.H.D „ Nl/2  T50  in  Rll 
& 12.  T51  & 52  in  Rll  & 12  Balance 
T51  Rl6  & 17, 

Vermilion 

720 

5565 

Vermilion  Municipal  Vermilion  M.H.D. 

Viking 

830 

4559 

Viking  Municipal 

Viking  M.H.D.  T47  R15.  T49  R15. 

Vulcan 

680 

3855 

Vulcan  Municipal 

Vulcan  M.H.D.  T19  R22 

Wainwright 

1050 

5510 

Wainwright 

Municipal 

Wainwright  M.H.D. 

Wefcaskiwin 

1620 

12,696 

Wetaskiwin- 

Coramunity 

M.D.  74.  The  part  of  I.D.  76 
lying  south  of  the  line  between 

Hospital  Winfield-  T47  & 48. 

Community 
Health  Centre  8 
beds . 


GENERAL  PRACTITIONERS  AND  SPECIALISTS  IN  PRIVATE  AND  INSTITUTIONAL  PRACTICES  FOR  1948  TABLE  11 


23 


TOOJi 

XBTOUTAOJJ 

t>  nO  co,  o 

VO  CO,  t>  H 

■>T  rH 

E" 

H 

ro. 

3 

CM 

H 

ir 

rH 

O 

-4 

rH 

a 

rH 

rH 

rH 

CN2 

H 

CM 

rH 

WI 

104 

70 

36 

6 

H 

WSWzaW 

JO  is ay 

sO 

uoquompg 

CO  o nO  vO 

ON  t>  o-\ 

o 

rH 

£>  H CM 

CM 

o 

to 

TO 

TO°I 

OQ  H ^ ™ 

XT  rH 

UOTSTATQ 
JO  jsey 

$ 0s  CM 

aaaa  pay 

S"' 

J> 

1> 

rH 

vO 

WOj; 

rH  O',  CM  CM 

CM  CP,  CM 

H 

UOJSTATQ 

jo  as ay 

24 

1 

2 

•ia-XTaEpnruQ 

t>  CM 

Xtb§xbo 

O O O CM 

On  ^ CM 

m 

I> 

rH 

i — 1 

O', 

u>,  H 

cm 

TO°I 

TO  \D 
-4- 

UOTSTATQ 

jo  aSQH 

CM 

CM 

oSpTuqqqeq 

H 

TO9! 

UOTSJATQ 

jo  asoy_ 

CM 

any 

auTOTpajij 

On  On, 

Census  Divisions 

Private  Practice 

General  Practitioner 
Specialist 

Institutional  Practice 
General  Practitioner 
Specialist 

s 


Physi- 

cal Med- 
icine 

rH 

I 

I 

Neuro 

Surgery 

1— 1 CM 

O',  CO, 

Paed- 

iatrics 

H Nfr  CM 

L 

L 

Path- 

ology 

on,  h 

•Nt 

Rad- 

iology 

H CM  H UN, 

9 

11 

Psych- 

iatry 

rH 

I 

Ortho- 

paedies 

H on, 

-4-  n4- 

E. 

E.N.T. 

H CM  H TO 

H 

22 

22 

Inter- 
nal Med- 
icine 

1 

4 

10 

15 

17 

08 

rO  O 

O 

"t  O' 

( — l 1 — 1 

Genito- 

urinary 

Surgery 

CM'  o', 

VN  UA 

General 

Surgery 

H CM  O'  CM  H CM  1— 1 CM 

CM 

40 

44 

Derma- 

tology 

2 

f 1 

! 

CO,  (o. 

Anaes- 

thesia 

UN,  Nsf 

9 

13 

Total 

! 

Co,vO  O CM  H on,  HO 

U~\  !> 

vO  tO 

on,  -4- 

H H 

Location 

Medicine  Hat 
Lethbridge 
Calgary 
Drumheller 

Olds 

Red  Deer 
Lamont 

Edmonton 

Total  1948 

Total  1949 

MAJOR  CAUSES  OF  ACCIDENTAL  DEATHS  - ALBERTA  TABLE  12 


O' 

4 

TO 

4 

4 

rH 

XA 

4 

4 

On 

1 

1 

4 

ON 

CM 

vO 

rH 

rH 

H 

o 

xa 

rH 

H 

u 

CM 

4 

O' 

4 

O 

a 

O 

XA 

CM 

NO 

TO 

CO 

CM 

CM 

rH 

TO 

rH 

TO 

H 

XA 

o 

xa 

rH 

rH 

4 

vO 

nO 

5 

11 

On 

XA 

CM 

TO 

vO 

TO 

O 

4 

4 

i — i 

rH 

TO 

rH 

rH 

rH 

TO 

O' 

4 

rH 

r— 1 

vO 

xa 

XA 

O 

O 

TO 

TO 

vO 

On 

TO 

rH 

rH 

4 

O' 

H 

On 

rH 

CM 

H 

TO 

TO 

rH 

,xa 

4 

TO 

On 

rH 

4 

4 

vO 

11 

£ 

4 

4 

St 

H 

XA 

vO 

H 

CM 

CM 

rH 

TO 

3 

xa 

rH 

CM 

XA 

3 

TO 

4 

O 

nO 

CM 

ON 

4 

CM 

4 

TO 

H 

CM 

rH 

4 

ON 

4 

H 

TO 

CM 

vO 

4 

O 

TO 

4 

TO 

TO 

XA 

vO 

TO 

4 

TO 

rH 

TO 

o 

CM 

4 

CM 

rH 

4 

O' 

XA 

rH 

rH 

3 

H 

4 

CM 

CM 

vO 

ON 

XA 

CM 

TO 

CM 

CM 

4 

vO- 

TO 

rH 

4 

rH 

rH 

rH 

XA 

ON 

4 

H 

4 

O 

4 

TO 

CM 

4 

O 

CM 

4 

rH 

TO 

TO 

H 

rH 

4 

4 

XA 

4 

rH 

CM 

XA 

ON 

XA 

rH 

o 

XA 

4 

TO 

O 

XA 

1 

CM 

v£> 

TO 

4 

4 

ON 

H 

4 

CM 

rH 

rH 

XA 

ON 

TO 

H 

ON 

H 

rH 

rH 

rH 

o 

4 

I 

4 

11 

TO 

TO 

TO 

S 

xa 

TO 

rH 

TO 

rH 

rH 

rH 

XA 

TO 

TO, 

O' 

4 

CM 

O 

rH 

1 

rH 

TO 

XA 

TO 

TO 

4 

4 

CM 

CM 

CM 

TO 

On 

TO 

!— 4 

•• 

9 

05 

* 

♦ 

• 

k 

• 

k 

9 

k 

k 

X! 

• 

• 

9 

k 

• 

k 

9 

k 

k 

-p 

k 

« 

k 

• 

k 

9 

k 

• 

k 

k 

© 

k 

» 

* 

» 

k 

9 

k 

• 

k 

k 

© 

• 

* 

• 

• 

m 

k 

9 

k 

k 

ft 

• 

• 

• 

• 

© 

9 

f 

9 

k 

k 

k 

« 

k 

# 

© 

9 

9 

k 

k 

-P 

• 

k 

e 

© 

k 

k 

k 

P 

9 

h 

9 

9 

9 

9 

9 

k 

k 

k 

k 

k 

*4 

a 

© 

k 

-P 

© 

© 

k 

k 

© 

■C3 

rH 

O 

© 

O 

<5 

3 

5 

o 

•H 

© 

k 

k 

*H 

*H 

u 

ft 

h 

44 

-P 

rj 

k 

O 

& 

3 

m 

rO 

3 

o 

ctf 

p 

O 

T3 

© 

o 

g 

g 

-p 

© 

& 

© 

H 

txD 

4 

© 

O 

> 

-p 

g 

SB 

TO 

U 

© 

fri 

© 

5 

g 

rH 

g 

g 

rH 

$ 

© 

© 

•H 

© 

© 

* 

-P 

•H 

& 

u 

5 

44 

g 

44 

o 

o 

£ 

o 

-p 

♦H 

& 

-P 

o 

-P 

g 

Eh 

s 

ca 

<4 

SB 

O 

o 

O 

o 

Fire 


JU& 


£9  19*4 


DATE  DUE 

DATE  de  retour 


ALBERTA 


legislature  LIBRARY 

216  LEGISLATURE  BUILDING 
EDMONTON,  ALBERTA 


